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You're always sure 
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HOLDS TIGHT even in high steam temperatures . . . leaves no stains or gummy residue. 
“Scotcu”’ Hospital Autoclave Tape No. 222 seals linen or paper packs quickly, easily 
and won’t pop loose. You can write on it with ink or pencil! 


with “SCOTCH” Hospital 
Autoclave Tape No. 222 


SCOTCH Hospital Tapes 


BRAND 


The term “SCOTCH” is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, 
Minn. Export Sales Office: 99 Park Ave., New York 16, N. Y. In Canada: P. O. Box 757, London, Ontario. 
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—a "Breaktiiough Concept in Hospital Patient Room Lighting 


A single decorative ceiling unit provides 
(1) soft, flattering, general room illumi- 
nation; (2) comfortable, visually- 
correct, non-glare light for reading, 
makeup, etc.; (3) bed-length light of 
surgical quality for examination, surgi- 
cal ‘‘prep’”’ and nursing care; and (4) 
safety night light for nursing conveni- 


ence and patient comfort. 
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(IS TRUE 1 


... provides vastly better light for ALL 
patient and nursing needs 


... with “Pay-for-itself” savings in 
installation, maintenance and oper- 
ating costs. 


This truly revolutionary ceiling unit eliminates the clutter 
and maintenance of floor, bed, wall and portable lights formerly 
required in the patient’s room. , 

Even more important, however, ASTRILITE provides dif- 
fused fluorescent illumination of comfort and visual qualities 
vastly superior to harsh incandescents. Because lighting effi- 
ciencies per watt are approximately three times greater than 
incandescents . .. and lamp life as much as ten times longer... 
there are attractive savings in operating and maintenance 
costs. Designed for flush mounting in new construction or 
ceiling mounting in existing rooms. 


* Send for illustrate 2 
Pst ai elie ’ B CO} AMERICAN 
Beil STERILIZER 


ERIE* PENNSYLVANIA. 








Have 
You Seen 
Ice Melt? 


When you look at ice and 
see it is melting you 
know the temperature is 
above 32°. .... When 
you look at a Diack and 
see the pellet has melted 
you know the tempera- 
ture is above 250° (15 


Ibs. of air-free steam). 
@ 


Both ice and Diacks work 
on the infallible principle 
that a pure chemical com- 
pound always has the same 
melting temperature. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . . 
facturers of Diack Controls and 


- - Sole manu- 


Inform Controls 


1909-1959 








CALENDAR 


OF EVENTS TO COME 





FOR A LISTING OF C.H.A. MEETINGS SEE PAGE 10 
Feast of St. Basil, the Great, selected as patron of hospital admin- 
istrators 


Feast of Saint John Francis Regis, selected as patron of medical 
social workers 


Feast of Our Mother of Perpetual Help, selected feast day for 
hospital religious, physicians, nurses and patients, auxiliary 
personnel including students of medicine 


Canadian Society of Laboratory Technologists, annual conven- 
tion, Palliser Hotel, Calgary, Alberta 


Comité des Hopitaux de Québec, annual convention and com- 
mercial and scientific exhibition, Montreal Show Mart Inc., 
Montreal, Quebec 


Feast of St. Veronica, selected as patron of nurses and nursing 
services 


Feast of St. Camillus de Lellis, patron of Catholic hospitals and 
the sick, of religious and lay nurses 


Feast of St. Vincent de Paul, patron of charitable societies 


Feast of St. Martha, selected as patron of dietitians and dietary 
services 


American College of Hospital Administrators, 25th annual 
meeting and convocation, Chicago, Ill. ............ ast bats 


Feast of St. Januarius, patron of blood banking services 


Catholic Hospital Conference of Alberta, 16th annual meeting, 
Corona Hotel, Edmonton 


Feast of St. Rene Goupil, patron of anesthetists 


Feast of St. Damian and St. Cosmas, patron saints of pharmacy 
and medicine 


Feast of St. Michael, the Archangel, patron of radiology service. . 


JUNE 


14 


16 


16 


21-25 


24-26 


JULY 


12 


18 
19 


AUGUST 


23-26 


SEPTEMBER 








Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 


decided upon—to: 
HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 





possible after these have been 
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Styled pr lasting beauty... butt te lett a 


HARD’'S DORM-DUET ROOM GROUP 





SHOWN ABOVE 


6853-A Desk—Top 21” x 44” 
1625-Fl Bed—36” x 76” 
(Also available with NS-4 Spring) 


2133 Nite Stand—Top 16” x 16” 


5543 Four-Drawer Chest—Top 19” x 32” 


7294 Side Chair 
7340-P Easy Chair 


Available in a variety of 
color combinations 


JUNE, 1959 


Rarely seen together are the graceful design and rugged 
construction of Hard’s new Room Group 

for Dormitories. Famous Hard Life-Long Metal Construction 
makes the combination possible — and at 


prices that make it a reality for your furnishing plans. 
See your Hospital Supply Dealer or contact Hard for complete information. 


MANUFACTURING COMPANY BUFFALO 7, NEW YORK 





(ADVERTISEMENT) 


Take a Close Look at Hospital Injectables 


Reading time: 212 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemas all help 
increase efficiency and, often, cut costs. 

On the other hand, much can be said for equipment of 
a more permanent nature. Personnel have usually had 
experience with it. There’s no need for constant re-or- 
dering; the cupboard is rarely bare. 


You can have both 

The advantages of disposable and permanent equip- 
ment do not necessarily have to be separate and distinct. 
In the TUBEX” closed-system of injectables, for example, 
the best features and advantages of both are combined. 
The system comprises a durable, finely made syringe and 
a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with TuBex simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needle unit is discarded; the syringe is ready 
to use again... and again...andagain... 

The benefits that the TUBEx system brings to hospital 
personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1. Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
rate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 
practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TUBEX cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
which invariably accompanies these operations, and 
which raises the hospital’s costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 

TUBEX cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated needles to 


Benefits: 12 


transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects. 


7. Inventory control simplified 
8. Narcotic security tightened 


The TuBex system requires only two parts, half as 
many as the “conventional” system. 


TUBEX System: cartridge-needle unit, syringe 
Conventional System: plunger, barrel, needle, 
medication 
There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 


9. Patients react more pleasantly to injections 
10. Most commonly used drugs available 

The most obvious direct benefit that the TUBEX system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TUBEXx form, the majority of 
hospital patients can benefit from the TUBEx system. 


11. Accounting made more efficient 
12. Billing made more accurate 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily. 


In summary 

As you can see, adoption of the TUBEX system can have 
far-reaching effects. Efficiency and morale of the staff 
are improved. Labor costs—currently about 70 cents of 
every dollar spent by the hospital—are markedly reduced. 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced. 

The TuBEx system can presently supply more than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TuBEx form 
can be administered by means of empty, sterile cartridge- 
needle units. Thus, the TuBEx system is capable of 
meeting every need for injectables. 

The TuBEX system is already in wide use. To learn 
more about the many benefits that the TUBEX system can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 

8299, Philadelphia 1, Pa. 
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to help reduce the hazard of hospital cross-infection... 


Air-Shields Dia-Pump’ with New Micro-Filter 


= 


CONTAMINATED AIR 


Dia-Pump aspirator (model EFA) with 
Micro-Filter for vacuum to 22” Hg. 

















| 
x if 


i : : ~* ¥ 3 re 4 4 U 
fey : MICRO-FILTERED AIR 


New Micro-Filter protects patient and operator against dangerous cross infection. Four layers of glass fiber 
filter permanently housed in a unique plastic container remove air-borne contaminants down to 0.5 micron 
in size from room air to insure a safe source of compressed air. When Dia-Pump is used for suction, 
pathogens from aspirated material are removed in the Micro-Filter before air is discharged into the room. 






































fo F Path og ec n - Fi Ite red Al r ! Dia-Pump — _ EFC) with 


Micro-Filter for pressure to 30 p.s.i. 


Tested, proved and accepted as standard by many hospitals, the Dia-PUMP® com- 
pressor-aspirator and new MICcRO-FILTER offers— 


¢ Pathogen-filtered air: Unique MIcRo-FILTER is standard equipment on every model 
Dia-PumMpP. MICRO-FILTER removes all air contaminants down to 0.5 micron in size. 
The Dia-PuMP compressor insures a safe source of pathogen-filtered compressed air, 
and the Dia-PumpP aspirators can not transmit micro-organisms from aspirated 
material into room or ward, thus reducing the hazard of air-borne infections. 
(Micro-FILTER is also available for older A1R-SHIELDS compressor-aspirators. ) 


Trouble-free performance: The D1a-Pump is an oil-free diaphragm-type pump de- 

signed for continuous, heavy-duty operation. It has been run 24 hours a day for an 

entire year without failure of any part. Hospital personnel like the rugged, precision- 

built Dia-PuMP because it is always ready for use when needed—not in the repair 

shop or back at the factory for costly and time-consuming maintenance. Uncondi- Dia-Pump compressor-aspirator with 

tionally guaranteed for one year! Micro-Filter (model EF) for pressure to 
30 p.s.i., and vacuum to 22” Hg. 


3 low-cost models: In addition to the standard portable Dia-PUMP compressor- 

aspirator, AtR-SHIELDS now offers two economical models—for compressed air, the 

Dia-PuMP compressor provides controlled positive pressure to 30 p.s.i., and for 

regulated suction only, the Dia-Pump aspirator provides up to 22” Hg of vacuum. 1. Ranger, |. and O'Grady, F.: Lancet 2:299, 1958. 





For complete information about DIA-PUMP with > 


new MICRO-FILTER, fill in and mail coupon to Air-Shields, Inc. 


Box MP [LJ Please send literature on late-model 


Hatboro, Pa. Dia-Pump with new Micro-Filter. 
Gentlemen: 





[-] Please send information on Micro-Filter 
for older model Dia-Pump. 








with new Micro-Filter by / AZR-SH/ELDS, IVC. 


Hatboro, Pa., OSborne 5-5200 
Research and engineering to serve medicine throughout the world 

















JUNE, 1959 











NOW ...IN NAVY! 


SNOWHITE’S 
ALL-WEATHER TRENCH 
COAT WITH ZIP-OUT 

LINER 


Public Health Nurses and others who 
prefer the Navy color, will be cheered to 
know that Snowhite’s fine Trench Coat 
is now available in Navy and also in 
Beige. 

The zip-out liner makes it a year-around 
garment that offers maximum neat ap- 
pearance, comfort and service. 


Snowhite’s Trench Coats are made in a 
durable Zelan-finish Poplin: Spot re- 
sistant; water repellent. Fully lined. Zip- 
out liner has an interlining of Fahrenheit 
—an amazing thin waferlight layer of 
urethane foam to completely lock out the 
cold and retain the natural body warmth. 
Appropriate for work and for dress wear, 
your Trench Coat will be one of your 
favorite garments. Visored matching cap 
included at no extra charge. Sizes 8 to 
18 inclusive. 


$18.50 each 
6 or more, $17.25 each 


Deposit of one-third required on C.0.D. ship- 
ments. Add State Sales Tax where required. 
Charge account privileges to Hospitals. 


Please be sure to specify color desired, as 
well as size. Money back if not satisfied. 


SNOWHITE GARMENT 
SALES CORP. 


224 W. Washington St., Milwaukee 4, Wis. 





Call Board 





JUNE 


Financial Management—Basic Accounting 
Introduction to Hospital Administration 


St. Louis, Mo.. - 
St. Louis, Mo. 





JULY 


Program for Hospital Administrators on Management 
Techniques—Continuing Education 
Financial Management—Hospital Accounting 
Nursing Service Administration Program— 
Continuing Education 
Financial Management—Purchasing & Insurance— 
Continuing Education 


Newton, Mass. 
St. Louis, Mo. 





Seattle, Wash. 





St. Louis, Mo. 





AUGUST 


Job Analysis for the Business Office St. Louis, Mo. 
Program on Communications—Continuing Education St. Louis, Mo. 
Financial Management—Basic Accounting -.....Brentwood, Long Island 
Program in Bacteriology—Continuing Education St. Louis, Mo. 
Program on Medical Records—Continuing Education St. Louis, Mo. 





SEPTEMBER 


Program for Nurse Anesthetists— 
Continuing Education 
Institute on Nursing Service 





Minneapolis, Minn. 
Pittsburgh, Pa. 





OCTOBER 


Program for Hospital Pharmacists— 


Continuing Education St. Louis, Mo. 





NOVEMBER 


Nursing Service Administration Program— 
Continuing Education 
Program for Hospital Purchasing Agents (Advanced ) 
Continuing Education 


St. Louis, Mo. 





St. Louis, Mo. 





DECEMBER 


Program for Hospital Purchasing Agents— 


Continuing Education St. Louis, Mo. 











Ko FUTURE C.H.A. CONVENTIONS 


May 30-June 2, 1960 
June 11-16, 1961 
May 18-24, 1962 
May 22-27, 1965 


Milwaukee, Wis 
Detroit, Mich 
Philadelphia, Pa. 
St. Louis, Mo. 
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ntroducing an entirely new product 


om the research laboratories of Huntington... 


Di-CROBE 


GERMICIDAL CLEANER 


the first successful combination 





of a soapless detergent and 




















Tests* prove 


DI-CROBE IS BACTERICIDAL 
UNDER USE CONDITIONS -« In 
the Official AOAC Use-dilution Test, 
Di-Crobe was used on surfaces, con- 
taminated with organic matter, which 
duplicated actual field conditions. Di- 
Crobe works at a dilution of 1:80 un- 
der field conditions. 


DI-CROBE KILLS RESISTANT 
STAPH 80/81 + Di-Crobe kills anti- 
biotic-resistant strains of Staphylo- 
coccus aureus, including the world- 
wide virulent strain 80/81, at very high 
dilutions. 


DI-CROBE HAS RESIDUAL BAC- 
TERICIDAL ACTION « Surfaces 
treated with Di-Crobe and allowed to 
dry at room temperature have con- 
tinuing disinfectant activity. 


DI-CROBE IS NON-TOXIC - Di- 
Crobe is diluted greatly with water 
before use; but, even in its undiluted 
form, it Is relatively free of danger. 


PHENOL COEFFICIENTS BY 
AOAC METHOD: 
Staphylococcus aureus, 7 
Salmonella typhosa, 5 
*For detailed test data and verified results, ask 


for Research Bulletin, ‘'Di-Crobe Germicidal 
Cleaner." 

















phenolic germicide! 


Long sought by research chemists because of two major 
advantages—stability of cleaning action and germicidal 
power, even when exposed to heavy soil, and mildness 
which will not harm the surface being cleaned. 


There is no other product like Di-Crobe. Earlier products were harsh in 
cleaning action or lost their germicidal potency fast. Di-Crobe is a fine 
cleaner and removes soil safely and efficiently. It is free rinsing . . . keeps 
soil in suspension, removing it completely from the surface. A soapless 
detergent, it will not form a soap film, does not even interfere with elec- 
trical conductivity of flooring. 

The germicide in Di-Crobe is a phenolic, recognized as the most reliable 
chemicals for general disinfecting in the hospital. Di-Crobe kills a broad 
range of microbes, including Tubercle bacilli, and fungi, even in the pres- 
ence of organic matter. It is non-irritating and non-toxic. 

The cleaning action and germicidal powers of Di-Crobe are carefully 
balanced so that the proper dilution for efficient cleaning is also the correct 
dilution for effective germ-killing power. It is thoroughly tested, proved 
efficient and low cost in use. This is a product you should test. Ask for 
our test results and a sample today. 





HUNTINGTON 


... Where research /eads to better products 


UNTINGTON <> LABORATORIES - HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « /n Canada: Toronto 2, Ontario 









Accident Survey 


Helps Eliminate Causes 


by JOHN F. HURLEY e Assistant Administrator, St. Catherine’s Hospital e Omaha, Neb. 


N UNUSUALLY LARGE number of 
A accident reports indicated the 
need at St. Catherine's Hospital, 
(Omaha, Neb.) for an analysis of in- 
cidents which might form the basis 
for a planned approach to a safety pro- 
gram. The author undertook a survey 
to discover specific causes of accidents. 
During a 16-month period, it revealed 
potential hazards and danger spots 
within the hospital, which in turn 
simplified the initiation of corrective 
measures. 


Bed Falls High on List 


Patient incidents in the study 
showed an average of about eight each 
month, out of a monthly census of 
over 900. Fortunately, all were minor 
injuries. 

Forty eight, or approximately 40 
per cent, were falls from bed. In 12 
of these falls, bed-rails were attached. 
Fifty three other falls were due to 
weakness or fainting spells. In 11 
cases, burns were caused by steam in- 
halators, heat-lamps, hot-water bottles, 
radiators, heating pads and hot packs. 
The remaining injuries included tub 
slips, wheelchair accidents and cuts 
from broken glass. 


61-80 Year-Olds 
Accident Prone 


The highest number of injuries 
(46) occurred among the 61-80 age 
group, with ties taken by age groups 
1-20 and 41-60 (each of these groups 
accounted for 28 injuries). The third 
age group, in order of incidence, was 
between 21-40. Patients over 80 had 
the least number of injuries, totaling 
12, but this group normally represents 
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a minor percentage of the total census. 

Reports of these injuries are for- 
warded promptly to the assistant ad- 
ministrator and director of nursing 
service and, if a student is involved, 
to the nursing school director. A no- 
tation is made on the medical chart, 
but a copy is not appended. 

If indicated by the severity of the 
injury, these reports are then sent to 
the hospital’s insurance carrier. When 
a patient is injuried as the result of 
the carelessness of a staff member, 
compensation should be provided or 
an adjustment made. Any apparently 
unjust claim must, of course, be re- 
sisted. 

To help reduce injuries, additional 
bed-rails were ordered. An inservice 
educational program was conducted 
among nursing personnel. Radiator 
covers were provided in bath and toilet 
areas. Electric heating pads are now 
used rarely, and only when the pa- 
tient can be kept under constant sur- 


veillance. Paving of the parking lot 
has reduced accident hazards there and 
has also corrected a housekeeping 
problem. 


Bruises Lead 
Employe Injuries 


Employe injuries noted in this 
study showed a total of 62 reports 
in 16 months—or an average of 
slightly over three each month— 
among 375 full-time employes. 

Injuries in this group were minor, 
involving cuts, bruises, burns, sprains 
and falls, with bruises well in the 
lead (22) and cuts second (11) 
(This followed fairly closely a recent 
survey made by the Bureau of Labor 
Statistics, except that sprains lead 
their list, with bruises and cuts in 
second and third place). 

Nursing service personnel had the 
greatest number of injuries (27). 
Maintenance and housekeeping em- 


ST. CATHERINE’S SAFETY COMMITTEE (I. to r.) Engineer John Hubbard, Head Nurse 
Mary Ellen Morris, Assistant Chief Pharmacist Kyle Taylor, Clinical Instructor JoAnn Ryan 


and Purchasing Agent R. E. Berry. 
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NEW ANSCO BULKPAK 


Saves space, tume and costs 
for quantity users 
of Ansco X-ray Films 


Twice as much film in less than half the space of regular 
packings . . . that’s the advantage of new Bulkpak by Ansco. 


Quantity users can now get Ansco X-ray film in just the right quantities 
for their needs; 150 and 600 non-interleaving paper or 300 inter- 
leaving paper sheet packs . . . perfect for any given period of work. 


Just order the Bulkpak size that’s right for you, load up the 
storage bin in a matter of seconds, and work through without 
having to stop to unpack more film. 


And Bulkpak seals the film in moisture-proof, air-tight pouches which 
are in turn boxed in easy-to-open pull tab containers. 


Only Ansco High-Speed X-ray films are available in this time, space 
and cost saving form... order your Bulkpak film today! Ansco, 
Binghamton, N. Y., A Division of General Aniline & Film Corporation. 
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ployes were next with 13, with the 
dietary division, office and laundry fol- 
lowing in that order. There is nothing 
particularly significant in these figures, 
since nursing personnel represent more 
than one-third of the total staff. 

In an age breakdown, the 16-30 
group were in the lead with 17 in- 
juries (the direct opposite of patient 
injuries). Following close behind were 
jury reports. Employes between 31-45 
years and those over 60 had the least 
number of accidents, which might in- 
dicate that carelessness decreases with 
age. 


Work Orders Prove Helpful 


Department heads are becoming in- 
creasingly aware of possible accident 
hazards and are making daily use of 
written work orders to correct hazard- 
ous conditions as soon as they are 
noted. Periodic inspections are made 
and defective units removed from the 
floor until they can be repaired. 

The use of posters on employe bul- 
letin boards has also helped to educate 
staff members through messages call- 
ing to their attention known or po- 
tential hazards. 
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DUAL 
PURPOSE 


~ 


VASELINE 


| 


PETROLATUM GAUZE U.S. P. 


STERILE 
3x3 PAD, opens tc 


MYELOPL MAY OE 





3X 3" 
PAD 


Three-ply, fine-mesh 
gauze, lightly impregnated — Sole Maker: 
for use in physician's 
office, industrial medical 
department, first aid. 


VASELINE is a registered trademark of Chesebrough-Pond's Inc. 
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Now supplied in: 
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| 3" X Q” 
STRIP 


Shorter length ends waste 
on small area wounds. New Z-fold 
insures perfect graft takes. 
Guaranteed sterile at time of use. 
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1/2"x 72" 3° 18” 
1’x 36” 3x 36” 
3’x 3’/ 3° 9” 6x 36” 


New York 17, N.Y. 








The hospital safety committee, re 
cently organized, is appointed on a ro 
tating one-year basis. It represent: 
nursing service, maintenance-engineer 
ing, purchasing and pharmacy. Thx 
assistant chief pharmacist is its cur- 
rent chairman. 









Safety Is Everybody’s Business 






Safety in the hospital among pa- 
tients, visitors or staff members, is the 
concern of every employe, not just the 
administrator or the engineer or the 
nursing service director of the chair- 
man of a safety committee. They can 
lead, but all employes must heed the 
written and spoken word, reporting 
hazards as they see them. Accidents, 
by their very nature, cannot be antici- 
pated and in many cases are not pre- 
ventable. A day-to-day system of 
sound preventive maintenance, how- 
ever, with all employes actively par- 
ticipating and reporting conditions 
needing attention, is the most effective 
weapon to reduce injuries and loss of 
man hours. The potential of such 
alertness is unlimited. 

This daily awareness results in re- 
duced insurance rates too. But, what’s 
more important, it can prevent pain- 
ful injuries and possible permanent 
disability. 





















Urban Sprawl 
Related to Health 





A 228-page report of the 1958 Na- 
tional Health Forum was released re- 
cently by the National Health Council. 
Urban Sprawl and Health is the te- 
port of a forum that brought together 
leaders in city and regional planning, 
public administration and health to 
discuss the phenomenon of urban 
sprawl and identify more clearly the 
health implications of the problem. 

Under analysis, the problem of ur- 
ban sprawl and health revealed wide- 
ranging complexities. It was more 
than planning for water supplies and 
sewers for expanding areas; it affected 
the private practice of medicine and 
dentistry. It involved the health as- 
pects of all governmental services and 
had intercounty and interstate impli- 
cations. It was more than the physical 
problems of decaying core cities; it 
concerned the mental health of people 
in town and in suburbs. It concerned 
the exploration of new ways to sup- 
port research and bring about plan- 
ning together between voluntary and 
official organizations. 
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[ NURSING NEWS & NOTES 


Colonel Inez Haynes, retiring chief 
of the Army Nurse Corps, has accepted 
th: position of general director of the 
N. tional League for Nursing, effective 
September 1. She succeeds Anna Fill- 
mre who becomes executive director 
of the Visiting Nurse Service of New 
York on June 1. Col. Haynes has served 
for four years as chief of the Army 
Nurse Corps. Before assuming this 
post, she served in a variety of Army 
N irse Corps assignments in most thea- 
tres of the world. 

A native of Texas, Col. Haynes is a 
graduate of Scott and White Hospital 
School of Nursing, Temple, Tex.; has 
her bachelor’s degree from the Univer- 
sity of Minnesota, and has done ad- 
vanced work in administration and 
management at the Army Medical Serv- 
ice School, Fort Sam Houston, Tex. 

She is currently chairman of the 
Council of Federal Nursing Services. 
Her memberships include Alpha Tau 
Delta and Sigma ‘Theta Tau, national 
honorary nursing societies; The Arch- 
diocesan Council of Catholic Nurses; 
Committee on Current and Long Term 
Goals and Nominating Committee, In- 
stitutional Nursing Service Adminis- 
trators Section, American Nurses’ As- 
sociation. 

She is the author of numerous ar- 
ticles on administration and other as- 
pects of nursing which have appeared 
in national nursing and military pub- 
lications. 


* * * 


Dr. Rena Boyle, nurse consultant 
with the Division of Nursing Re- 
sources, Public Health Service, has 
been designated to head the Division's 
newly created Nursing Research and 
Consultation Branch. This Branch com- 
bines the functions formerly carried 
out by the Nursing Services Branch 
and the Nursing Education Branch. 

Dr. Boyle has been with the Divi- 
sion since March 1956. Recently she 
has been conducting a research study 
to determine the ability of nursing 
students to recognize the importance 
of selected aspects of hospital care to 
their patients. The study has now been 
completed and the report is being writ- 
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COLONEL INEZ HAYNES will succeed Anna 
Fillmore as general director of N.L.N. next 
September. 


ten. An interim report will appear 
shortly in the University of Minnesota 
Medical Bulletin. 


* * * 


Twenty-two Catholic schools of 
nursing in 18 states are included in 
the institutions participating in the ini- 
tial phase of the N.L.N. Study of Costs 
of Nursing Education during 1959 and 
1960. It is anticipated that additional 
schools of nursing will be asked to take 
part in the study during 1961. N.L.N. 
received a Public Health Service grant 
of $170,800 for support of the project. 
Dr. Hessel Flitter is directing the study 
for N.L.N. 

Catholic schools of nursing, which 
will take part in the first or second 
year of the study, include the fol- 
lowing: 

Providence Hospital School of 
Nursing, Mobile, Ala. 

St. Mary-Corwin School of Nurs- 
ing, Pueblo, Colo. 

St. Joseph’s Infirmary School of 
Nursing, Atlanta, Ga. 

Alexian Brothers Hospital School 
of Nursing, Chicago, Ill. 

Mercy Hospital School of Nursing, 
Des Moines, Ia. 

St. Margaret’s Hospital School of 
Nursing, Kansas City, Kans. 

Charity Hospital School of Nurs- 
ing, New Orleans, La. 

Hotel Dieu Hospital School of 
Nursing, New Orleans, La. 
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Catherine Laboure School of Nurs- 
ing, Boston, Mass. 

St. John’s Hospital School of Nurs- 
ing, Springfield, Mo. 


Columbus Hospital School of 
Nursing, Great Falls, Mont. 

St. John’s McNamara School of 
Nursing, Rapid City, S. Dak. 

St. Thomas Hospital School of 
Nursing, Nashville, Tenn. 

St. Benedict’s Hospital School of 
Nursing, Ogden, Utah. 

St. Joseph’s Hospital School of 
Nursing, Tacoma, Wash. 

St. Agnes Hospital School of Nurs- 
ing, Fond du Lac, Wis. 

College of St. Catherine, Depart- 
ment of Nursing, St. Paul, Minn. 

St. Louis University School of 
Nursing, St. Louis, Mo. 

Duquesne University School of 
Nursing, Pittsburgh, Pa. 

Villanova University Division of 
Nursing, Villanova, Pa. 

Incarnate Word College Division 
of Nursing, San Antonio, Tex. 

Marquette University College of 
Nursing, Milwaukee, Wis. 


* * * 


Graduate nurses who have a bache- 
lor’s degree and desire preparation for 
research careers may apply for a Pub- 
lic Health Research Fellowship. The 
fellowships are administered by the 
Division of Nursing Resources in co- 
dperation with the Division of General 
Medical Sciences, National Institutes of 
Health. 

Applications may be received any 
time, and awards are usually made 
from three to four months after sup- 
porting data have been received. There 
are no age limitations. The informa- 
tion required to be submitted covers 
applicant’s background and career 
plans; purpose fellowship will serve; 
area of research interest, and detailed 
recommendations of four references as 
to applicant’s research promise. 

All full-time fellowships under the 
Division of Nursing Resources Re- 
search Grant and Fellowship program 
are special fellowships, in the sense 
that they provide no predetermined 
stipend. Funds are allowed in accord- 
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ance with each fellow’s statement of 
budgetary needs. Awards have ranged 
from about $1,000 to over $5,000. 

Former nurse research fellows in- 
clude professors of nursing, directors 
of nursing services, supervisors and 
staff nurses in hospitals and other 
health agencies, as well as experienced 
nurse investigators. 

Fields of study selected by the fel- 
lows for advanced preparation include 
the natural and behavioral sciences, 
educational measurements, public 
health, and medical sociology. 

Qualified nurses who are interested 


in research training may obtain appli- 
cation folders from the Research 
Grant and Fellowship Branch, Division 
of Nursing Resources, Public Health 
Service, Washington 25, D.C. 

* * * 

The Sisters of the Third Order of 
St. Francis (Millvale, Pa.) , have estab- 
lished a new school of nursing at St. 
Francis Hospital, Columbus, Ga. The 
first class will be admitted in Septem- 
ber, 1959. The hospital was opened in 
1950. A school of nursing and resi- 
dence building will be completed in 
1959. 
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Sister M. Laurentine, O.S.F., admin. 
istrator of the hospital, and Sister M 
Aniceta, O.S.F., who is helping to or 
ganize the new school, formerly wer: 
assigned to St. Francis Hospital, Pitts 
burgh, Pa. 


* * * 


St. Joseph Mercy Hospital School ot 
Nursing, Fort Dodge, Ia., will re-open 
as a separate school of nursing August. 
1959, after 12 years as a unit of the 
school at St. Joseph Mercy Hospital. 
Sioux City. The Iowa Board of Nurse 
Examiners has given provisional ap- 
proval to the reorganized school. 
Science and communication courses for 
first-year students will be taught by 
Fort Dodge Junior College. Director 
of the school will be Sister Mary Jon- 
ella, R.S.M. 


* * * 


Sister Mary Annetta, R.S.M., admin- 
istrator, Mercy Hospital, Marshalltown, 
Ia., was elected Vice-President of the 


| Iowa League for Nursing. 


* * * 


Mary Jane Brady, assistant director, 
St. Louis Hospital School of Nursing, 
Berlin, N. H., has been appointed to a 
five-year term on the New Hampshire 
Board of Nurse Examiners and Nurse 


| Registration. 


* * * 


Six members of the 1959 graduating 


| class of Villanova University School of 


Nursing, Villanova, Pa., were commis- 
sioned by the Navy June 1, together 


| with the members of the NROTC. 


* * * 


Twenty nurses recently completed 
an intensive, five-week refresher 
course at Little Company of Mary Hos- 
pital, Evergreen Park, Ill. The course 
was planned for nurses who have been 
inactive for several years but wish to 
return to hospital positions. 


The Illinois Conference of Catholic 
Schools of Nursing held an all-day 
meeting for directors at St. Xavier 
College, Chicago, on April 22. Speak- 
ers included Freda W. Treptow, Coér- 
dinator of Nursing Education, State 


| Department of Registration and Edu- 
| cation; Josephine A. Brandt, Chair- 
| man, Illinois Nurses’ Association Com- 
| mittee on Legislation and Director of 


Lutheran Hospital School of Nursing, 


| Moline; Rev. John Curran, O.P., De- 


partment of Theology, St. Xavier Col- 
lege, Chicago, and Sister Mary Renee, 
R.S.M. of Mercyville School of Psychi- 
atric Nursing, Aurora. * 
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Northside Hospital, Rochester, New York. Carl Ade, architect and engineer; 
Martin W. Utz and A. Burgart, Inc., mechanical contractors; all of Rochester. 


Give Your Hospital a Better 
Thermal Environment with Johnson 


Pneumatic Temperature Controls 


One of New York’s best new hospitals is the 
impressive Northside Hospital in Rochester. 

To provide proper thermal conditions and to 
minimize operating expenses, a Johnson Pneu- 
matic Control System furnishes precise auto- 
matic regulation of the air conditioning, heating 
and ventilating systems. The specially engi- 
neered system consistently maintains the best 
possible thermal environment the hospital’s 
mechanical equipment can produce. The system 
includes individual room controls in operating 
rooms and recovery, maternity and x-ray rooms, 
all of which are fully air conditioned. Operating 
rooms have the added protection of Johnson 
Humidity Control. 

The specialist Johnson organization offers 
you unmatched advantages for the important 
job of temperature control. Only a pneumatic 
system can meet the many varied temperature 
and humidity requirements of the modern 
hospital and do it so simply, safely and econom- 
ically. 

Though pneumatic controls are far easier to 
understand and operate and require but a mini- 
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mum of supervision, they offer you complete 
flexibility to meet every need. They are safe 
under all conditions—even in the presence of 
anesthetic gases. Upkeep is less costly, too— 
pneumatic control components outlast all other 
types. And only pneumatic controls can be used 
effectively with all types of heating and cooling 
systems to produce the greatest return per 
operating dollar. 

When you build or modernize, be sure your 
control system is by Johnson, the leader in 
pneumatic controls. A nearby Johnson engineer 
will welcome the opportunity to discuss with 
you, your consulting engineer or architect, the 
control system best suited to your needs. Johnson 
Service Company, Milwaukee 1, Wisconsin. 105 
Direct Branch Offices. 


PNEUMATIC SYSTEMS 


CONTROL 


DESIGN © MANUFACTURE * INSTALLATION * SINCE 1885 
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Medical Gases 


















































SERVICE, 


You Buy PURITY, 
DEPENDABILITY! 


Medical gases are an important means to an 
objective. A smooth, dependable, assured result 
is what counts. 
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And that’s where Puritan comes in. Puritan is not 
just a supplier of medical gases and gas therapy 
equipment. Puritan is a nationwide web of branch 

s offices, dealers, and company representatives alert 

ae to your service needs, night and day. 








ae 3 Puritan is a symbol of purity in gases which far 
7 exceeds USP and other recognized standards. 





Puritan’s growth and progress for almost half a 
-%,.., century indicates the dependability of its products 
“; and equipment. 


«For that-comfortable, secure feeling of assured 
erformarice, look to Puritan. 
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SINCE 1913 


KANSAS CITY 8. MO. 


PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 
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because they’re 


@ ALWAYS AVAILABLE 
—No more cutting, sewing and stor- 
ing muslin wrappers. Do away with 
laundering, drying, folding and 
mending. Save time, save space. 


m EASY TO USE 


—The only paper designed to handle 
like cloth—no change in technique 
required. Edges drape when un- 
folded to provide sterile field. 


m RE-USABLE 
WITH SAFETY 


—Hospitals report 8 
to 10 uses out of 
Sterilwrap sheets, as 
many as 12 to 24 
from glove envelopes 
and cases. 100% 
sterility assured for 
much longer periods 
than with other 
wraps. 


TERILWAAPI 





FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 











The modern way to wrap supplies 
for autoclaving. Not just another 
ordinary commercial paper, Meinecke 
Sterilwraps are formulated under 
tigid laboratory control specifically 
for hospital sterilizing needs. Strong, 
easy to handle, won‘t crack or stif- 
fen—and the initial cost is the 
complete cost! 


TEST STERILWRAPS 
—send for FREE sample test kit, 
folder and prices—TODAY! 


Over 65 years of continuous 
service to the hospitals of America 


215 Varick St., New York 14 


Branches in Dallas, Los Angeles, 
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Social Outlook 
Development Urged 


A suggestion that all workers in 
schools and hospitals be given at least 
two hours off a week from their reg- 
ular work schedule for discussion to 
develop “social outlook,” which would 
focus on organizational values, human 
ethics and domestic and international 
issues confronting the American peo- 
ple was made recently by Max R. 
Goodson, dean of Boston University’s 
school of education. The address was 
made before the 18th annual conven- 
tion of the National Association of 
Practical Nurse Education in Cincin- 
nati, Ohio. 

“Such a social outlook development 
program,” Dean Goodson said, “would 
require a genuine adult education ef- 
fort within the context of the hospital 
or school. It would nourish a social 
conscience in people, and would make 
their work more effective and mean- 
ingful in preparing them for grappling 
more effectively with the problems of 
our Civilization. 

“With the work organization be- 
coming so paramount in the lives of 
people, it should now take on the re- 
sponsibility for the personal develop- 
ment of its members. It should pro- 
vide an opportunity to each adult for 
maintaining an orientation toward life 


that is humanely affirmative, realis 
tically sharp and penetrated by rea 
son.” He continued. “The degree o: 
creativeness that the person can exer 
cise on the job contributes to work 
satisfaction. Making innovations in 
one’s behavior and developing a fresh 
perspective upon work meets the 
needs. of the worker. Otherwise, he 
may become just an appendage to a 
hospital or school, neglecting other 
pursuits in politics, family life and 
community activities. This tendency 
toward the ‘Organization captive man’ 
may delimit the individual as a fulfilled 
and responsible adult. 

“We are endangered in America by 
both political apathy and the loss of 
social outlook. Social awareness is dan- 
gerously small today and is accom- 
panied as one would expect with anxi- 
ety, confusion and lack of direction. 
In general, people are exploiting 
neither their intellectual capacity nor 
their need to be helpful to one an- 
other. As a result there is drift and 
neglect of excellence.” 


Sisters Take Mental 
Hospital Posts 


Four sisters have taken posts in a 
hospital in Manila to aid mental pa- 
tients. The four St. Paul of Chartres 

(Continued on page 27) 


as and Columbia, 5. C. 4 | | NEW OFFICERS of the Midwest Hospital Association are Herbert A. Anderson, (!.) adminis- 
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(Begins on page 24) 


sisters were given charge of women 
patients in the Philippine National 
Mental Hospital. 

The sisters are living on the grounds 
of the hospital in nurses’ cottages do- 
nated by the Knights of Malta. Each 
receives a salary of $60 a month and 
contribute $10 of this to the hospital. 
Ali four of the sisters are registered 
nurses and two were formerly assigned 
to the Philippine Leper Colony at 
Culion. 


$70 Million Needed 
to Train Radiologists 


Dr. George G. Manov, technical di- 
rector of Tracerlab’s Monitoring Cen- 
te: at Richmond Calif., told the Amer- 
ic in College of Radiology that by 1969 
aii additional five to seven thousand 
radiological specialists would be 


working in them over the last three 
years were studied by bio-statistical 
experts as well as a highly qualified ad- 
visory committee. 

The report is available from the Na- 
tional Recreation Assoc. 8 West 
Eighth St. New York 11, N.Y. for 
$2.00 per copy. 


Ilinesses Affect 
Millions of Americans 


About 438 million acute illnesses 
involving either restricted activity or 
medical attention or both occurred 


among the American people during 


needed and it would take 70 million | 


dollars to train them. 
By 1969 there wili be an estimated 


12,000 laboratories using radioisotopes. | 


The number of people working in 


these laboratories will range from one | 


man to more than 500, with an aver- 
age of 15 men per laboratory. One 
can estimate that a total of 180,000 
persons may be using radioisotopes by 
1969—in 1929 this number scarcely 
exceeded 400. 

There will be a problem of training 
radiological-safety specialists. There 
are around 1200-1800 qualified per- 
sons now at work in radioisotope labs. 
The estimated growth of radioisotope 


users, high-energy machines, megacurie 


radiation sources and reactors suggests 
that by 1969, almost seven thousand 
more radiological-safety specialists will 
be needed. 


This growth will give rise to serious | 
problems in maintaining the adequacy | 
of training, and special licensing may | 
be necessary to assure professional | 
quality. A large number of technicians | 


will also have to be trained to do the 
daily task of monitoring. 


Recreation in Hospitals 
Survey Published 


The consulting Service for the Ill 
and Handicapped of the National Rec- 
reation Association has just completed 
a study of the Recreation in Hospitals. 

It was found that of the 7,000 exist- 
ing hospitals in the U.S., approximately 
1,500 had professional, directed organ- 
ized recreation services. The depart- 
ments of these hospitals and personnel 
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the year ending June 30, 1958. The 
number of such illnesses averaged 2.6 
for every person in the population. 
The figures are from the latest report 
of the U.S. National Health Survey, 
which shows that the incidence was 
highest in the youngest age groups 
and decreased progressively in each 
older age group. The rates ranged 
from an average of four illnesses 
among children under five to 1.6 ill- 
nesses per person 65 or over. The in- 
cidence rate among females was 
slightly higher than for males. 
Respiratory ailments accounted for 
65 percent of all the illness involving 
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medical attention or restricted activity. 
Respiratory illnesses caused 1,172 mil- 
lion days of restricted activity, or an 
average of seven days per person. 
Days of restricted activity included 
219 million days lost from work and 
196 million days lost from school. The 
incidence of these illnesses reflects the 
impact of the Asian influenza epi- 
demic which occurred during the year. 
In addition to the respiratory ill- 
nesses, the survey covered infections 
and parasitic diseases, digestive sys- 
tem conditions, and injuries. The lat- 
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ter group includes fractures, disloca- 
tions, sprains, strains, open wounds, 
lacerations, contusions, and other cur- 
rent injuries. Data are given by age, 
sex, various severity criteria, and cal- 
endar quarter. 

The new report “Acute Conditions, 
Incidence and Associated Disability, 
US., July, 1957-June, 1958.” is Public 
Health Service Publication No. 584- 
BG. Copies are for sale by the Super- 
intendent of Documents, Government 
Printing Office, Washington 25, D.C., 
for 35 cents per copy. 
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Heart of a Hospital 


“The heart of a Catholic hospital i 
its chapel,” Archbishop Karl J. Alte 
said recently during the dedication o 
the new wing of Good Samaritan Hos 
pital, Cincinnati. Speaking of the hos 
pital’s chapel after the dedication cere 
mony, the Archbishop said: “The driv 
ing force of this hospital is here. If i 
were not for the chapel we would noi 
have the rest of the building. From 
here the Sisters of Charity take the 
inspiration that has made the hospital 
possible.” 

The Catholic hospital therefore is a 
“religious institution,” the Archbishop 
said. “It recognizes that man is com- 
posed of both body and soul.” 

In a brief review of the history of 
hospitals, Archbishop Alter said they 
came into being as “the direct result of 
Christian teaching.” He added that the 
Catholic hospital today is also a public 
institution—"“It provides a public serv- 
ice and should therefore receive sup- 
port from the public;” an educational 
institution—“It gives specialized train- 
ing to nurses and others, and has an- 
other claim in this to public assist- 
ance.;” a scientific institution — “It 
strives to provide the best care that 
human skill can devise.;” a charitable 
institution — “but understand charity 
not merely in the narrow sense of 
almsgiving; charity means love, a love 
predicated on divine teaching.” 


Congratulations to 
Canadian C.H.A. 


Congratulations to the Catholic Hos- 
pital Association of Canada on its 
new bulletin. The C.H.A.C. Bulletin 
is an eight-page paper—four English 
pages and four French. It will appear 
every two months and will contain 
short articles and brief items of in- 
formation for Association members. 
The Rev. Lorenzo Danis, O.M.I., is 
executive director of the Canadian 
C.H.A. 


Psychiatrist Heads 
Catholic Guild 


Dr. Eugene N. Boudreau, Syracuse, 
N.Y., has been elected president of the 
Guild of Catholic Psychiatrists, suc- 
ceeding Dr. Francis Harrington of Dal- 
las, Tex. Other officers elected for the 
1959-60 term by the guild at its an- 
nual meeting at Catholic University of 
America are Dr. A. Vincent Gerty, 


(Continued on page 33) 
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Pasadena, Calif., vice-president, and 
Dr. John R. Cavanagh, Washington, 
D.C., treasurer. 

The guild will hold its next meeting 
in St. Louis, Mo., in the Spring of 
1900. 


Air Pollution 
Study Published 


Publication of a summary of the 
national air pollution conference held 
in Washington last November was an- 
nounced recently by the Public Health 
Se: vice. The 42-page booklet “High- 
lig its of the National Conference on 
Ai Pollution,” contains excerpts from 
sta‘ements by Secretary of Health, Ed- 
uc. tion, and Welfare, Arthur S. Flem- 
ine; Surgeon General Leroy E. Burney; 
Senator Thomas H. Kuchel, who in- 
troduced the first Federal air pollution 
control legislation in 1955, and many 
other participants. 

A digest of the six discussion ses- 
sions and a full report of recommenda- 
tions resulting from those sessions are 
also included. The major subjects cov- 
ered are extent of air pollution, sources, 
health effects, economic and social ef- 
fects, methods and procedures for con- 
trolling air pollution, and administra- 
tive aspects. 

Proceedings of the conference, con- 
taining full text of more than 80 
papers and verbatim discussion, will 
also be available soon. This will con- 
stitute one of the largest and most 
comprehensive reference books ever 
issued on the subject of air pollution. 

The “Highlights” report is now 
available from the Superintendent of 
Documents, U.S. Government Print- 
ing Office, Washington, D.C. at 35 
cents per copy. Free single copies are 
available from the Air Pollution Con- 
trol Program, Bureau of State Serv- 
ices, Public Health Service, Washing- 
ton 25, D.C. 


Shareable Costs 
Revision Urged 


Shareable costs under the national 
hospital insurance plan of Canada 
should include depreciation on build- 
ings and interest on capital debt. Be- 
cause the plan does not include these 
points, Canadian hospitals are faced 
with a major financial problem. 

This was emphasized to Jay Waldo 
Montieth, minister of health, by a 
delegation representing all public gen- 
eral hospitals in Canada from the Ca- 
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nadian Hospital Association and the 
Catholic Hospital Association of Can- 
ada. 

Their statement said investment 
dealers are uncertain how hospitals 
will be able to repay loans. As a re- 
sult, hospitals are finding it increas- 
ingly difficult to refinance bond is- 
sues falling due, or to issue new bonds 
to finance major renovations and new 
construction. 

The delegation urged the necessity 
of including all hospital costs in the 
government's formula for sharing costs 
with the provinces. 





Members of the delegation included 
the Rev. A. L. M. Danis, O.M.I., execu- 
tive director of the Catholic Hospital 
Association of Canada; Mother M. 
Berthe Dorais, bursar general of the 
Grey Nuns of Montreal, and Eugene 
Bourassa, business manager of the Re- 
gina Grey Nuns hospital. 


Hospital Nuns 
Become Citizens 


Twenty one nuns who are techni- 
cians and nurses in Chicago hospitals 
operated by the Missionary Sisters of 
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the Sacred Heart were sworn in among 
193 new citizens. Five of the 21 came 
here from Brazil in 1952 and 16 from 
Italy in 1953. Fifteen of the 21 are 
from Columbus Memorial Hospital; 
12 others are from Frank Cuneo Hos- 
pital. 


Blood Donors 
Gain Indulgence 


Bishop Alfred B. Leverman of Saint 
John, N.B., has issued a decree an- 
nouncing an indulgence of 100 days 
each time a person donates blood. The 
decree points out that the indulgence 
is for those who in making such a do- 
nation are “moved by a spirit of Chris- 
tian charity and pity for those in dis- 
tress. 

“To give blood in imitation of Him 
Who shed His blood that we might 
be renewed spiritually and saved,” the 
Bishop said, “is to rise to the great 
heights and to sound the profound 
depths of Christian charity.” 


Nuns’ First U.S. Foundation 
Has Four American Candidates 


St. Ida’s Convent of Our Lady of 
New Frauenthal near Prairie Du Sac, 
Wis., the first American foundation of 
the Cistercian Nuns of the Original 
Observance, now has one US. novice 
and four U.S. candidates, with other 
applicants expected soon. 

The convent was established under 
the auspices of Bishop William P. 
O'Connor of Madison a little over a 
year ago. 

The community has six nuns; four 
professed for choir duty and two lay 
Sisters. They came from Frauenthal, 
Switzerland, in November, 1957, at 
the behest of Romuald Pecasse, S.O.- 
cist. American commissary of the 
Cisterician Abbot General in Rome. 
They are housed in the mansion of 
former Wisconsin Governor Emman- 
uel L. Philipp, which they acquired 
together with a 112-acre dairy farm. 

The nuns do needlework, especially 
for sacred use, and eventually hope to 
establish a retreat house for women. 
Mother Roberta Peterhans is prioress 
of the new foundation. 


Nun Only Catholic Member 
of Indian Education Group 


Mother Louisa Calaco, headmistress 
of St. Joseph’s Convent in Belgaum, 
India, has been named by the Mysore 
state government as a member of its 
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committee on secondary education. 
She is the only Catholic on the 33- 
member body. The committee was 
formed to advise the Mysore govern- 
ment on problems of secondary educa- 
tion. 


Grant Awarded 
St. Louis University 


A grant of $58,300 to cover the aca- 
demic costs for the production of an 
educational television film series on 
“Principles of Genetics” has been 
awarded to St. Louis University and 
Station KETC-TV. 

The money comes from the Fund 
for Advancement of Education, estab- 
lished by the Ford Foundation. The 
whole series of 45 films will be fi- 
nanced by the McGraw Hill Co. of 
New York and will be telecast over 
KETC-TV as a regular college credit 
course in genetics. The films will be 
available to all colleges, universities, 


hospitals and industries throughout 
the world. 

Two St. Louis University facul:y 
members, Dr. John D. Dwyer, director 
of the department of biology, and Dr, 
Irwin H. Herkowitz, associate pro- 
fessor of biology, will serve as special 
consultants for the films. 


Mural Planned 
For Hospital Chapel 


Following a suggestion made by 
Bishop Aloysius J. Willinger, C.SS.R. 
of Monterey-Fresno, the new chapel 
at St. Agnes Hospital, Fresno, Calif. 
will have a 31 by 11 foot mural of 
“Christ the Healer.” 

Sketches have already been sub- 
mitted by a San Francisco artist. It 
is expected that the chapel and con- 
valescent wing of the hospital, to cost 
$300,000, will be completed early this 
summer. * 


DISASTER PLANNING INSTITUTE April 13-19 at Detroit's Fort Shelby Hotel attracted 80 
participants from 17 states. (above) 


HOSPITAL ENGINEERS attended a five-day Institute, also under the C.H.A. Continuing 
Education Program, at Cleveland's Pick-Carter Hotel. 
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The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. No 
always of a medical or hospital nature, these brief notes will sometimes deal witi 


the scientific, the international, the literary, the purely cultural. 


Wherever Man i: 


there is news—and there will be the Itinerant, committed to no deadlines—writing 
only when material at hand seems worthy of your notice. 





VATICAN CITY . . . St. Catherine of 
Siena, who convinced a Pope to come 
back to Rome, will return to the 
Eternal City when her statue is erected 
not far from St. Peter’s basilica. The 
statue, to be completed by 1961 for 
the fifth centenary of her death, will 
be placed near the end of the long 
avenue which leads to the basilica. 
The project is being undertaken by the 
Sister Missionaries of the Schools, 
who have a special devotion to the 
saint. The Dominican nun is noted 
for her great sanctity and for having 
convinced Pope Gregory XI to return 
the Papal Court to Rome from Avig- 
non, France in 1370. 


RIBERALTA, BOLIVIA .. . A new era 
in mission communications has been 
begun by installation of short wave 
transmitters at Maryknoll missions 
scattered throughout the “Green Hell” 
jungle area. The new network solves 
a communications problem which has 
impeded the Maryknoll Fathers’ mis- 
sion work along the Beni River, at 
the headwaters of the Amazon, since 
their arrival here 16 years ago. 

Noting the 50-foot poles which have 
been set up to support the antennas 
for the new transmitters, Father 
Thomas C. Higgins, Maryknoll mis- 
sioner of Springfield, Ohio, said: 
“These radios put us in immediate 
touch with our superiors in the central 
mission, and will prove invaluable in 
emergencies. We no longer rely on 
mail delivered via the river boats 
which sometimes take five weeks to 
reach the out missions.” 

With short wave radios providing 
contact with central headquarters in 
Riberalta, the Maryknollers can more 
effectively coérdinate their mission ef- 
forts in behalf of the thousands of 
families who live in the sprawling, but 
sparsely settled, jungle territory. 


VATICAN CITY . . . His Holiness Pope 
John XXIII has singled out the newly 
beatified Elena Guerra for her devo- 
tion to the Holy Ghost. The Pope 
said “In her apostolate of devotion 
to the Holy Ghost and in her life, Sis- 


ter Elena Guerra, gave a shining y 
clear example of those overabunda::t 
fruits which the Spirit of God pou's 
out upon well disposed souls to ac- 
complish His ends. 

“These fruits are supernatural light 
and wisdom through which she knows 
how to recognize the needs of the 
Church in modern times to the gen- 
eral admiration of all. These are the 
fruits of strength which make the new 
Beata the ideal type of the strong 
woman described in Holy Scripture, 
whom God so many times has raised 
up in His Church. 

“Confronted with the hard demands 
of her mission, she does not hold back. 
The difficulties and rebuffs do not beat 
her down and she does not give up 
until she succeeds in carrying out the 
task assigned to her. 

“But above all they are the fruits 
of charity which the Spirit of God 
produces in her.” 

The message of the life of Blessed 
Elena, the Pope said, “is always con- 
temporary. We are all reminded, in 
fact, of the need for the constant effu- 
sion of the Holy Ghost, like a new 
Pentecost, which renews the face o! 
the earth.” 


PARIS, FRANCE . . . The Internationa 
Medical Committee of Lourdes has de 
clared two Lourdes cures “medicall 
unexplainable.” One involved a youn, 
woman injured in a factory acciden 
the other a Swiss monk suffering fror 
multiple sclerosis. 

The declaration on the cures we 
made after the documents relating t 
the cures were submitted to a recer 
international conference of physiciar 
here in which doctors from Belgiun , 
Germany, England, Ireland, Ital , 
Switzerland and France participate: 

Yvonne Fournier had a cripplin 
accident in 1940. She had caught h« 
left arm in a transmission belt at th : 
factory in which she worked. Tr: 


nerve-crippling injury left the ari | 


completely useless. The hand and for: - 
arm were swollen as far as the elbov . 
But with this severe swelling, the han | 
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was icy. Her pain was so intolerable 
that she begged the doctors to ampu- 
tate her arm. 

In 1941, she was taken to the Mar- 
ian shrine at Lourdes. She bathed in 
the waters near the spot where the 
Blessed Virgin appeared to St. Berna- 
dette and was instantly and totally 
cured. The lasting nature of the cure 
was verified 14 years later in 1954 dur- 
ing the French National Pilgrimage 
to Lourdes. 


Mary Greeley, Memorial Hospital, Ames, Iowa, 


Urgency! 


The second cure was that of Brother 
Leon Schwager, O.S.B., member of the 
Benedictine Congregation of St. Ot- 
tilien for Foreign Missions. Brother 
Schwager, a native of Switzerland, be- 
came a victim of multiple sclerosis, 
which caused impairment of vision, 
speech and equilibrium. He reached 
the point where he could not take 
nourishment, and could walk only with 
the use of canes. 

Taken to Lourdes in 1952, the monk 
was exhausted by the trip. But fol- 
lowing the traditional bath, at the mo- 
ment when Benediction of the Blessed 





with new wing added. 


°200,000 in 30 DAYS 


On June 1, 1958, it became apparent that by July 12, 1958 
the Mary Greeley Memorial Hospital of Ames, Iowa must 
have $200,000 in addition to bond receipts to qualify for a 
Hill-Burton grant. The American City Bureau immediately 
planned and executed a crash program with a target date 





of July 12. Result—$212,000 raised by the deadline! 

In September, 1958 an appeal was launched for the re- 
maining $300,000 needed, in addition to other funds, to 
complete the new wing. Result—$330,000 raised by Jan- 


uary 1, 1959. 


This is another example of the value of flexible methods 
and the experience to know how to apply them. If you 
would like to apply fresh techniques and long experience 
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Research Grant Seeks 
Drug for Heart Ills 


Dr. William W. Zorbach, associat: 
professor of chemistry at Georgetowr. 
University, Washington, D.C., has beer 
awarded an $18,800 research grant by 
the National Science Foundation fo: 
research studies in the structure of 
digitoxigenin monodigitoxoside. The 
drug is one of the most important 
compounds in the treatment of heart 
disease. 

Named as co-principal investigator 
is Dr. James W. Pratt of the National 
Institutes of Health. Assisting Dr. 
Zurbach is a research associate, Dr. 
Thomas A. Payne, Jr. The grant is 
for two years. 








Sacrament was imparted in front of 
the basilica, all symptoms of the dis- 
ease disappeared. Brother Schwager 
was able to stand by his wheel chair. 
The cure has lasted seven years. 

Following the usual procedure, the 
medical committee's findings in the 
two cases will now be submitted to a 
canonical commission for further study 
to determine whether they might be 
called miraculous. 


ST. LOUIS, MO. ... A very dynamic 
young career woman in St. Louis has 
a beautiful idea for Father's Day. “I 
lost my own father when I was very 
young,” she said “and for a while 
Father’s Day was a very sad thing for 
me. Then one day, while reading my 
Bible I came across the words ‘call 
no man father except your Father in 
heaven.’ I thought about that for a 
while and suddenly I began to feel bet- 
ter. I did have a Father—one I could 
never lose. Now on Father’s Day I 
offer the morning Mass to my heavenly 
Father in thanksgiving for all His 
gifts. I put a little extra money in the 
poor box at church, because I think 
He likes that better than any other gift 
(and who could possibly give a gift to 
God?) During the day I try to set 
aside a period for meditation, remem- 
bering all His many gifts to me during 
the year—health, wisdom enough to 
do my work, a home, a family, friends 
—Before the day is over I feel at 
peace. I know this practice has helped 
me in many ways. Who could possibly 
feel insecure or afraid when they real- 
ize they have the most wonderful of 
Fathers?” * 
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Hospitallers Elect New Superior General: 


Build New American Nursing Home 


HE GENERAL CHAPTER of the 
Hospitaller Order of Saint John 


| of God was held in May at the Mother- 


house of the Order on the Tiber Island 


| in Rome. Elected to the office of Su- 
| perior General was MOST REVEREND 
| HYGINUS APARICIO ROJO, former pro- 
| vincial of the Castilian Province of 
| the Order in Spain. The new Superior 
| General, who was born in the Province 
| of Palencia in 1905, entered the nurs- 
| ing Brothers in 1919. After complet- 
| ing his novitiate and temporary pro- 
| fession, he pronounced his Solemn 
| Vows in the Motherhouse at Rome on 
| August 15, 1929. 


Brother Hyginus was attached to the 


| pharmacy at the Vatican and was one 


of the papal nurses attending Pope 


| Pius XI during the Pontiff’s illness. 
| In the Hospital of Saint John Calybit 
| on the Tiber Island in Rome there is 
| to be seen by visitors to the surgical 
| ward a marble plaque installed at the 
| wish of Pope Pius XI. This reads that 
| in recognition of service rendered to 
| the Pope by the religious of Saint John 
| of God, Faustinus Giulini and Hyginus 


Aparicio Rojo, a bed is to be main- 
tained for the poor in perpetuity. 
In the United States, The Brothers 


| conduct Hammond Hall, Gloucester, 


Massachusetts, and Saint John of God 
Hospital, Los Angeles, California. 

A new nursing home to be operated 
by the Brothers is rising in the beau- 
tiful Ojai Valley, California. When 
completed, the home will consist of a 
22-bed unit giving post-operative and 
long term care to male patients. 

The Brothers at present have a small 
six-bed unit, started in 1955, on the 
Lombardy Ranch in Ojai, giving 24- 
hour professional care to patients of 
many creeds. The Hight Construction 
Company is building the new unit de- 
signed by Gene Verge and R. N. Clat- 
worthy, Architects and Associates, Los 
Angeles. 

A special feature of the new Saint 
Joseph Nursing Home will be the de- 
partment of physical medicine, where 
remedial exercise, hydro and electric 
therapies will be given under medical 
supervision. The new plant will give 
special attention to the rehabilitation 
of the long-term patient, “one of the 
most pressing of nursing needs today.” 
To aid in this rehabilitation plan, an 
occupational therapy center will func- 
tion in the new unit. An additional 
building for the residence and train- 
ing of the Brothers is being built at 
the same time. * 


Architect’s drawing of Hospitaller’s new nursing home 
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FOR YOUR PROTECTION 


—in plastic as in glass 


DEKNATEL 
TRANSPARENT 
PLASTIC PAK 
IS STORED 

IN COLORED 
SOLUTION 


“| ..it is desirable to color the solution with a dye so 
that if the solution is aspirated into an ampoule, the 
discoloration will signal the fact that the contents 


are unsuitable for use.’’* 


All Deknatel Plastic Paks are stored 
in formaldehyde with fluorescein 
dye added—the direct visual assur- 
ance of sterility upon which you 
have relied with glass tubes. 


* Carl W. Walter, M.D., “Aseptic Treatment of Wounds” (New York: The Macmillan Company, 1954), P. 172 





For samples of Readi-Cut Silk, Surgical Gut, Needled 
Silk and Gut in the Deknatel Plastic Pak, write— 
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For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair. 
$13.40 per set. 


POSEY FOOTBOARD 
No. F-58 Pat. Pend. 
FEATURES: 


e Fits ALL Hospital Beds ¢ Can be used with 
side rails ¢ Perpendicular Adjustment ¢ No 
losing parts ¢ Posey Anti-Rotation Supports, 
(Adjustable, r able, cushioned) ¢ May be 
used with traction. 


Posey Footboard, No. F-58, $33.00 

Anti-Rotation Supports, No. F-58A, $6.00 each 

Prices F.O.B. Calif., subject to change without 
notice. 

Satisfaction guaranteed. 
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SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg cas: | 


drying mats $65.00; Child sizes $60.00. 
SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 
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PEDIATRIC INDOCTRINATION 


by SISTER M. ALFREDA, C.S.J. ° 


T ST. LUKE HOSPITAL it had long 

been recognized that something 
should be done to alleviate the fears 
of children being admitted for sur- 
gery, and to make them feel at home 
in their new and strange surroundings. 
Through the generosity of the Pasa- 
dena Chapter of Phi Mu Alumnae, 
we were able to purchase a colored 
film,“My First Trip to the Hospital.” 
Children and their parents are invited 
to see this film, which is shown at 
11:00 A.M. on the first and third Sat- 
urdays of each month. After the film, 
children and parents are taken on a 


| tour of Pediatrics. The gay decals, an 
| electric train weaving its way over 
| mountains and through cities, the toy 
| cart loaded with delightful clowns, 


dolls, games, story books, etc., make 
the children forget their fears. Friendly 
nurses greet and chat with them, and 
when the children come in for sur- 
gery within the next week or so, they 
look forward to a happy experience. 
During the short period of time that 
we have had our orientation program, 
we have observed that the children are 
not nearly so frightened, and codper- 
ate easily and readily with the nursing 
personnel. Many parents have ex- 
pressed approval and appreciation for 
the program—the movie and tour serve 


Ss 


FOOD IS A GREAT LEVELER in the nursery at St. Luke Hospital. 


Supervisor of Pediatrics 
St. Luke Hospital * Pasadena, Calif. 


to alleviate their own fears also and 
to give them a preview of what will 
happen to their child. 

When admitted to Pediatrics, chil- 
dren for elective surgery are served 
dinner the night prior to surgery at 
a long table near the play room. (See 
illustration). This small social event 
seems to help the children overcome 
some of their fears of hospitalization. 
After dinner the children are allowed 
to play or watch television until bed- 
time. On the day of surgery parents 
are allowed to stay with the child 
during the day and to assist with minor 
tasks they are prepared to do, includ- 
ing getting the child ready for sleep. 
This natural parent-child relationship 
instills confidence in parent and child 
and makes both more receptive to hos- 
pital routine and regulations. Parents 
have not been a hindrance—they have 
been a help; moreover they have been 
most grateful for this privilege, as 
well as the nursing care their child is 
receiving. 

Child surgery patients no longer pre- 
sent very special “challenges’—com- 
pounded by the distracted actions of 
worried parents. Instead, children and 
parents are converted by a normally 
unpleasant experience into gocd will 
emissaries for the hospital. * 


\ \ 


The social contacts made 


by junior patients on the nights prior to surgery helps them relax. After-dinner activities 


include games and television until lights out. 
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A Word About Blue Cross 
and Hospitals 


M ORE THAN A QUARTER CENTURY has passed since the first hospital-spon- 

sored prepayment plans (today known as Blue Cross) appeared on the 
American scene. Since then scores of such plans have been born. It is unfor- 
tunate that the ideals and objectives which accompanied the birth of these plans 
have not always survived. From their original role as the driving force behind 
Blue Cross, hospitals have become little more than parties to a contract. As a 
result, in some parts of the country, hospitals and Blue Cross have become almost 
adversaries. 

Blue Cross was organized as a means by which the costs of hospitalization 
could be provided for in small regular payments. One of its greatest accomplish- 
ments has been to give persons of low income, those in greatest need of hospital 
care, an opportunity to become self-sufficient, private patients rather than char- 
ity cases. This alone would seem to justify the existence of Blue Cross. 

This and other accomplishments are being threatened by those who wish 
to divert the premiums of the better risk groups into other prepayment plans. 
As they succeed, the premiums required of the greater risk, low income 
groups, increase. Each increase in premiums places prepaid hospitalization 
beyond the reach of more people. Those so affected must, of necessity, as- 
sume the status of charity cases when future hospitalization is required. Each 
such occurrence is a blow to human dignity and strengthens the claim that 
voluntary prepayment is unable to provide for the needs of the whole commu- 
nity. Conversely, each additional person given the opportunity to be medically 
self-sufficient supports the private-voluntary system under which American hos- 
pitals have made such astounding progress. 

During the depression years, hospitals were faced with the critical problem 
of financing necessary care. For the most part, the founding of Blue Cross 
provided the solution. Today, additional problems such as care for the aged and 
for the chronically ill confront hospitals. Again, Blue Cross can be the answer. 

Now is the time for a re-examination of the relationship between hospitals 
and Blue Cross. Now is the time for hospitals to renew their support of Blue 
Cross. Above all, now is the time for the truly representative voice of the hos- 
pitals to be heard in the formulation of Blue Cross policy. All of these things 
can be accomplished through strong local and regional hospital councils and as- 
sociations. 

Hospitals and Blue Cross are inseparably joined by unanimity of purpose. 
Blue Cross was conceived as, and to justify its continued existence must re- 
main, an extension of the hospital. H.W.H. * 
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O DO SOMETHING which will be of 
liveries to the field of health 
insurance is not the primary objective 
of the hospital accreditation program. 
Whatever benefits accrue to the health 
insurance industry because of hospital 
accreditation are merely side effects 
and were never considered at the time 
this program was developed. The 
physicians of the United States and 
Canada set up the program with only 
one objective in mind—that the pub- 
lic should have tangible assurance that 
the hospitals in which they are con- 
fined are meeting at least minimum 
standards of safety. 

The very philosophy of hospital ac- 
creditation is based on a spirit of un- 
selfishness which is hard to find to 
the same degree in any other profes- 
sion. It is a doctors’ program—paid 
for by doctors, operated by doctors, 
and with standards set by doctors— 
but entirely for the benefit of the pa- 
tient. I hope the day is not far distant 
when we may attend a convention 
with an item on the agenda entitled, 
“Health Insurance Accreditation—Its 
Significance to Sick People.” On that 
day the public will know that health 
insurance firms, too, have unselfishly 
followed the precedent set by Ameri- 
can and Canadian medicine. 

The primary function of doctors and 
hospitals is to care for the sick and 
injured, and not necessarily to know 
insurance terminology or what makes 
for good actuarial practice. It seems 
apparent that this primary function 
of doctors and hospitals will continue 
over the years and that they probably 
will continue to have inadequate 
knowledge regarding the insurance 
field. I make a sincere plea that in- 
surance people accept this as inevitable 
and attempt to work with it; to realize 
that because of the economics which 
hospitals face, it is not always possible 
for hospitals to employ people who are 
their equals in the insurance field. 

Consequently, as one deals with cer- 
tain types of hospital personnel, it may 
be difficult to understand why they 
do not have a greater appreciation of 
the things which are of primary in- 
terest to insurance personnel. Without 
depreciating or lessening the stature 
of insurance personnel, I beg them to 
accept their proper role as a means to 


*Paper delivered at the Annual Meet- 
ing of the Health Insurance Association 
of America at Philadelphia, Pa., May 5, 
1959. 
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The Significance 


of Hospital 


Accreditation 


to 


Health Insurance’ 


by ANTHONY J. J. ROURKE, M.D., 


an end, rather than lulling themselves 
to sleep with the mistaken concept 
that they are the end. Patient care 
must always be the end. 

I trust that they will keep in mind 
that were it possible for us to employ 
all of them in the voluntary hospital 
system of America, the cost of medical 
and hospital care would go still higher 
and that they as patients and their 
companies as insurance groups would 
be faced with still higher costs than 
those which are already giving all of 
us such concern. 

I am sure that we are rapidly ar- 
riving at the point where the insur- 
ance field has at last accepted the fact 
that doctors and hospital directors do 
not sit up nights trying to find ways to 
defraud insurance companies, and my 


urgent plea is that insurance groups 
make sure that this change in the at- 
titude of some of its members be defi- 
nitely and rapidly publicized. 
Someone once said that the ideal 
prepayment plan would be one in 
which you burned all the hospitals, 
shot all the doctors, and passed laws 
against prescribing drugs. Unfortu- 
nately, as one of my friends in the in- 
surance industry indicated not long 
ago, there might be some drawbacks 
to such a plan, since there would be 
no health services available to the sick. 


Medicine Accepts 
New Responsibilities 


Up to 1952, when the Joint Com- 
mission on Accreditation of Hospitals 
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The very philosophy of hospital accred- 
itation is based on a spirit of unselfishness 
which is hard to find to the same degree 
in any other profession. It is a doctors 
program—paid for by doctors, operated 
by doctors, and with standards set by 
doctors—but entirely for the benefit of the 
patient. 





| hope the day is not far distant when 
we may attend a convention with an item 
on the agenda entitled, “Health Insurance 
Accredidation—lts Significance to Sick 
People.” Onthat day the public will know 
that health insurance firms, too, have un- 
selfishly followed the precedent set by 


American and Canadian medicine. 


Hospital Consultant e New Rochelle, New York 


was created, American medicine fol- 
lowed the philosophy that each physi- 
cian was his own judge and jury; that 
as long as he practiced the quality of 
medicine which in his soul he sincerely 
considered adequate, he had completely 
met his responsibilities. He did not, 
until that time, feel that he had any re- 
sponsibility whatever regarding the 
quality of patient care practiced by his 
brother physician on the hospital staff 
or his confreres within his county, state 
or national medical associations. Un- 
fortunately, he left the supervision of 
the quality of medical care to legal 
and governmental agencies in a fash- 
sion similar to that now exercised in 
the production of pure milk, safe 
drinking water and sewage disposal. 
With the great increase in the 
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amount of medical care furnished since 
World War II, it became obvious to 
the leaders of organized medicine that 
this type of governmental control was 
falling very far short of what was 
needed to assure American citizens 
under a free enterprise system of safe 
standards of quality care, based upon 
unselfish, objective goals. 

In 1952 this same profession, in so 
many words, indicated that it was now 
willing and ready to accept a philoso- 
phy that “I am my brother’s keeper, 
that it is no longer sufficient for me 
to practice medicine which meets the 
standards of my own conscience and 
knowledge, but that I am now re- 
sponsible also for the quality of medi- 
cal care practiced by my brother physi- 
cian who enjoys privileges on the same 


hospital staff.” This was a shockingly 
new development in medicine. 

The birth of this new concept had 
a prolonged and protracted labor but, 
with patience and watchful waiting, 
was delivered normally and has con- 
tinued to become a strong and healthy 
infant. It is organized medicine's 
strongest argument for its philosophy 
of free enterprise. It is tangible evi- 
dence of maturity and of the ability 
to carry on self-government and self- 
determination while still protecting 
the public. 


Open Skies of Medicine 


The secret of the success of this 
program is the ability of one doctor 
to sit down and review the work of an- 
other doctor in a confidential way in 
such a manner that ideas may be trans- 
ferred, that new concepts are devel- 
oped, and, perhaps most important, 
that there is stimulation of the indi- 
vidual conscience to achieve higher 
goals by the knowledge that there is to 
be a future professional accounting. I 
know of no other group that bares its 
inner secrets to the eyes of other pro- 
fessionals in competitive positions in a 
way similar to that exercised in the 
accredited hospitals in the United 
States and Canada. I know of no 
group of bankers that gets together 
once a month in which one banker 
would say to another, “You lost that 
mortgage loan because you did not 
properly evaluate the collateral 
pledged to secure it.” I know of no 
group of lawyers in which one will 
sit across the table from the other once 
a month and say, “Mr. Counselor, you 
lost that case because of your im- 
proper presentation of evidence.” I 
know of no architects who will sit 
down, discuss each other’s work and 
indicate that “the reason your build- 
ing settled was that your engineering 
data was inadequate, improperly se- 
cured, and improperly evaluated.” 

Yet this is exactly what American 
medicine does through its various com- 
mittees. It does not do this because it 
has any significance to health insur- 
ance, any significance to dollar values 
or any significance to sales promotion 
or labor relations. It does it because 
the doctors of America realize that 
they are dealing with the most precious 
commodity that man has, his health 
and welfare. The loss of bank loans, 
the loss of court cases, or the settling 
of buildings can be replaced or cor- 
rected, but improper medical care is 
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seldom followed by an opportunity to 
correct earlier errors. It is needless to 
say that there are indirect benefits to 
the economic side of medicine when 
physicians are careful and constantly 
alert to change and improvement. 


Watchful Committees 
Guard Standards 


Each month in accredited hospitals 
in this country, unpaid committees of 
doctors sit down with specific assigned 
functions. It would be impossible, in 
a brief description, to go through the 
many details of the hospital accredita- 
tion program. There are four com- 
mittees of major consequence that 
have carried on much of the improve- 
ment which has taken place in ac- 
credited hospitals. These committees 
are the Tissue Committee, the Medical 
Records Committee, the Credentials 
Committee and the Executive Commit- 
tee. 

The Credentials Committee con- 
cerns itself very definitely with re- 
viewing and analyzing the credentials 
of all physicians who apply for ad- 
mission to the hospital staff or for 
promotion on the staff. This commit- 
tee reviews the applicant’s medical 
school education, internships, residen- 
cies, experience and reputation in the 
practice of medicine in other towns, 
his abilities, and his shortcomings. It 
is here that the doctors attempt to 
evaluate the individual and to recom- 
mend to the Board of Trustees the 
privileges which should be extended 
to him. From this committee comes 
the recommendation for privileges to 
be granted which allow the physician 
to practice in those fields in which, 
by education and experience, he has 
become proficient. 

The Tisswe Committee is composed 
of representatives of the Medical 
Staff who review every surgical pro- 
cedure which occurred in the previous 
month. This committee attempts to 
evaluate first, the need for the surgery, 
and second, the extent and adequacy 
of the surgical procedure. The mere 
fact that every surgeon knows that his 
record will be reviewed in the coming 
month stimulates him to stop and take 
stock before he attempts to proceed 
with his operation. This committee 
has been able to control the few un- 
scrupulous surgeons which we do have 
in our midst. This committee has stim- 
ulated men to seek consultation, assist- 
ance and to be sure that proper diag- 
nostic workup has been carried out. 
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Canada Launches Own 
Accreditation Program 


m@ On January 1, 1959, the Canadian 
Council on Hospital Accreditation as- 
sumed the responsibility of accrediting 
hospitals in Canada. To give full sup- 
port to this program, the Canadian 
Medical Association resigned its mem- 
bership in the Corporation of the Joint 
Commission on Accreditation of Hos- 
pitals. 

Motivated by an admirable spirit of 
national independence, the organiza- 
tion of the Canadian Council marks 
the culmination of several years of 
work and planning. Its members are 
the Canadian Hospital Association, the 
Canadian Medical Association, the 
Royal College of Physicians and Sur- 
geons of Canada, and L’ Association des 
Medecine de Langue Francaise du Can- 
ada. 

The aim of the program is the same 
as that of the Joint Commission on 
Accreditation of Hospitals, to help im- 
prove the quality of care rendered to 
patients in hospitals. There will be lit- 
tle or no departure from the program 
established by the American College 
of Surgeons and the Joint Commission 
on Accreditation of Hospitals. The 
standards for hospital accreditation of 
the Commission have been adopted by 
the Council as a basis for accreditation, 
as well as the survey procedures and 
report forms. 

In order to give full support to the 
Canadian program, the JCAH has 
agreed to discontinue surveying and 
accrediting hospitals in Canada. This 
does not mean that the Commission 
is less interested in Canadian hospitals, 
but rather that the Commission will do 
everything possible to help the Cana- 
dian program succeed. Effective liaison 
will be established to both the govern- 
ing and administrative levels and ef- 
forts will be made to keep both pro- 
grams as much alike as possible. * 





The Medical Records Committee 
meets monthly and, on a sampling 
basis, reviews the medical records of 
patients discharged in the previous 
month. This committee reviews a 
cross-section of care in all the clinical 
fields. It makes sure that there has 
been an orderly approach to the diag- 
nostic work performed; that the proper 
type of therapy was instituted, and it 
evaluates the final result. 





The Executive Committee of the 
medical staff of accredited hospitals 
is the assurance to the public that we 
have delegated representatives who 
can act day or night in any emergency 
between the meetings of the general 
medical staff as well as conduct the 
regular meetings. It is this committee 
which assures the public that the Cre- 
dentials Committee, the Tissue Com- 
mittee and the Record Committee are 
fulfilling their responsibility. It is this 
committee which gives the leadership 
to the medical staff. 


Indirect Significance 
Affects Insurance 


There are many side effects of the 
activities of the above committees 
which should be of great interest to the 
health insurance field. It is through 
these committees that the spotlight is 
directed toward the unnecessary hos- 
pital admission, the increased length of 
stay, the unnecessary procedures, the 
absence of stop-orders on expensive 
and dangerous drugs, and many other 
areas. 

It is my hope that the insurance field 
will give evidence that it recognizes 
the significance of this voluntary effort 
to establish quality standards. As good 
citizens, not as good insurance men 
and not for the economics involved, 
insurance personnel should add their 
weight toward the continuation and 
improvement of the program of hos- 
pital accreditation. As the good citi- 
zens they should be just as delighted 
as I am, as a member of the medical 
profession, when I know that the poor- 
est and the most needy individual— 
without insurance, without home, 
without security—is able to get the 
one and only acceptable grade of med- 
ical care which the physicians of this 
country have set out to practice. We 
know that, with medical care based on 
such standards, the rest of us will bene- 
fit at the time of our own illness. In 
turn, prepayment programs will pros- 
per, but this should be viewed as a 
side effect, and not one of the primary 
objectives of hospital accreditation. 


From Quality Care 
To Quantity Care 


As soon as organized medicine has 
completed its program of hospital ac- 
creditation it will surely be ready to 
face other problems. Organized medi- 
cine knows that as prepayment is 
available, as hospital beds are sufficient 
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and as an adequate number of physi- 
cians have been trained, some increased 
utilization will occur. It behooves the 
profession of medicine to make sure 
that this increased utilization repre- 
sents only needed medical and hospital 
care and does not reach the point 
which can be considered over-utiliza- 
tion. 

The field is now fomented with 
arguments charging abuse, exploita- 
tion, unwise methodology and cover- 
age, laxness in administration, and a 
host of other evils. A merry-go-round 
of finger pointing has been created 
which seriately points a digit at indus- 
try, at the carriers, at the hospitals, at 
the physicians, and at the patients for 
creating the present situation of in- 
creased utilization. It is at this point 
that American medicine should hasten 
its activities to seek out the facts and 
look for a better understanding of 
what is an extremely complex field. 

Hospitals, physicians and the public 
must realize that coverage, no matter 
what type, can continue only as long as 
premium income is great enough to 
cover benefits and operating costs and 
as long as coverage bears a realistic 
relationship to the total cost of care. 
For 10 or more years these benefits and 
operating costs have steadily climbed 
throughout the Country and premiums 
have followed. Unfortunately, it has 
been difficult to develop the bench 
marks necessary to define for the in- 
surance field what adequate quality 
patient care means and what it should 
cost. Until we have done this, physi- 
cians will continue to be faced with 
charges of abuse and exploitation. 


A Modern Paradox 


The field of health coverage offers 
many complex facets, the most out- 
standing one being that industry, which 
largely pays the bill, has only a mini- 
mum control of the expenditure. The 
company which writes the coverage 
has even less control of the expendi- 
ture, but the physician who may not 
have complete control of his medical 
fee schedule does have complete con- 
trol of hospital admissions, length of 
stay, procedures performed, and lastly, 
but very important, the length of time 
his patient shall convalesce while 
drawing sick benefits. This system in 
which the physician determines, al- 
most exclusively, the program of care 
will probably continue for many years, 
as it should. Only governmental con- 
trols will disturb his important posi- 
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tion of trust as a guardian of his pa- 
tient’s interest. 

Accreditation has offered us one 
method of evaluting the quality and to 
some extent the quantity of care being 
received by the citizens of this country. 

The point of optimum utilization of 
health insurance is still a matter of 
conjecture. To identify that point and 
to see that it is not exceeded is a heavy 
responsibility, which must be assumed 
courageously by organized medicine. 
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Individual physicians may fail to exer- 
cise good judgment in such areas, and 
controls may need to be developed col- 
lectively by physicians and exercised 
through proper medical organizations. 
Some feel it unwise to use the term 
“abuse” and semantics may be import- 
ant, but when subscribers receive bene- 
efits that have not been contracted for, 
it happens only because the physician 
made it possible, and “abuse” would 
appear to be a very descriptive term. 
There is some evidence in the United 
States that hospital staffs and at least 
one county medical society have con- 
cerned themselves about the problem 
of prepayment coverage. They have 
focused their attention upon the ad- 
mission of patients who could have re- 
ceived their diagnostic workup and 
care as outpatients. They have con- 
cerned themselves about the admission 
of patients to the hospital for dental 
procedures which previously were and 
perhaps now should be done in the 


dentist’s office. They have concerned - 


themselves about the prescribing of 
drugs not only within the hospital, but 
also the attempt to prescribe those 
which will be consumed in the post- 
hospitalization period. They have con- 
cerned themselves about the inade- 
quacy of therapy during the hospital 


stay and the value of the consultation 
with a brother physician. 

It is a very safe axiom to say that 
what improves medical care also im- 
proves the economics of medicine from 
the viewpoint of the patient. Unfor- 
tunately, it has been evident to the 
medical and hospital field that some 
insurance companies are interested only 
in the relationship of premiums re- 
ceived to benefits paid. When the ac- 
tuaries have failed to prophesy cor- 
rectly—or when utilization increased 
in those areas in which medical and 
hospital care have been grossly inade- 
quate because of the absence of the 
financial wherewithal—some members 
of the insurance profession have im- 
mediately cried “abuse, exploitation.” 
Without looking further, they have 
immediately related the change in ac- 
tivites to the almighty dollar. 

Assuredly, there have been and still 
are instances in which unnecessary care 
has been the problem, but many have 
failed to realize that, because of the 
advent of this very great innovation, 
health insurance, thousands and thou- 
sands of people throughout the country 
are now receiving at least minimum 
standard care where previously they 
suffered and went without it. As soon 
as the insurance industry and the med- 
ical profession can sit down and prop- 
erly evaluate and measure the portion 
of increased costs which are due to 
the substitution of adequate care in 
place of inadequate care and that por- 
tion which may be considered abuse, 
we will have taken a long step toward 
a better understanding. 

Through the accreditation program, 
the profession of medicine has taken 
its first long step in that direction. 
Nearly 3,500 of the 6,800 federal and 
non-federal hospitals of all types are 
accredited. This total includes 860 hos- 
pitals under 25 beds, which group to 
date has not been eligible for accredi- 
tation. Even more important in evalu- 
ating the impact of accreditation is the 
fact that 2,040 out of 2,700 voluntary 
short-term general hospitals over 25 
beds are accredited. 


Better Liaison Needed 


Many physicians and hospitals today 
feel that certain steps should be taken 
in the prepayment field which would 
bring us closer together. Many of us 
have a feeling that the day of an ac- 
creditation program in the health in- 
surance field would be timely. Many 
physicians report that unnecessary time 
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in their offices is taken by the great 
confusion of policies written and by 
the lack of uniformity in the field. I 
still hear of the impression made by 
the small print authors of insurance 
policies, but these complaints seem to 
be diminishing. Perhaps they have 
completely disappeared, but if so the 
insurance industry has a job on its 
hands to convince the medical profes- 
sion that this evil which once existed 
has been controlled. 


How Soon Certificates? 


Doctors and hospitals are looking 
with great pride at the certificates 
which hang in their lobbies, carrying 
the seals of the leading medical and 
health organizations in the United 
States, indicating that the community 
hospital has met the minimum stand- 
ards of safety, not only in the physical 
plant and sanitation, but that its hos- 
pital staff has assumed the heavy re- 
sponsibility of self-analysis and self- 
evaluation. They continue to ask why 
we cannot see some type of seal of 
approval which might appear on the 
masthead of insurance policies which 
would say, “We, too, have assumed our 
responsibility and are accredited by a 
national association or associations 
ready and willing to set minimum safe 
standards for the protection of the 
American public who bought our 
product.” 

I have heard of and have seen 
sloppy claim administration continuing 
in sizeable amounts to the point where 
it has encouraged some physicians and 
hospitals into sloppy administrative 
methods within their own institutions. 
I am a firm believer that there is a 
great difference between an adequate 
claim administration program and one 
which becomes so picayune that it 
loses all the good will of the medical 
and hospital profession. I have no pa- 
tience with a program of appeasement 
or a philosophy of buying good will by 
unsatisfactory claim administration. 
When this happens within a company 
that firm stimulates evil on the part 
of the patient, the hospital, and the 
physician. 

I sincerely hope that we are going 
down roads which will bring us close 
together in the very near future. Liai- 
son among doctors, hospitals and pre- 
payment programs is badly needed. 
Unfortunately, hospitals and doctors 
have been so busy taking care of sick 
people that they probably have spent 
little time and have acquired very little 
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knowledge in the insurance field. This 
knowledge they must acquire and, in 
acquiring it, many of the problems 
which are apparent to insurance men 
will be apparent to them. The insur- 
ance industry must also realize that 
with more knowledge there will be 
a greater participation and perhaps 
more criticism of their programs. In 
the long run, however, this knowledge 
will result in some unanimity of think- 
ing which will be helpful to the sick 
and injured. I am strongly urging in 
my own personal work that each large 
county medical society employ on its 
staff a lay individual schooled in the 
field of prepayment care, a man who 
can spend the time to collect the in- 
formation and interpret the facts 
which relate to the patients who are 
being cared for by insurance. The time 
has certainly arrived when physicians, 
who may be receiving from 50 to 90 
per cent of their income from third- 
party payors, must have someone 
schooled in this field to do a better job. 

In other words, I am saying that 
physicians know so little about insur- 
ance matters, that it is time they put 
on their team a man who understands 
that field. In reverse, I am confident 
that most insurance companies, as well 
as industries, could be greatly assisted 
by the appointment to their staffs of 
more physicians who are alert to the 
changes and progress in medicine, but 
who, in addition, have acquired some 
of the special knowledge of the fields 
of prepayment and industrial medicine. 


“Little Things’’ Count 


I hope the day will soon arrive 
when we give up our finger pointing 
and realize that if we are to expand 
benefits to meet needs and keep pre- 
payment programs solvent at a price 
which can be sold to the public some 
changes must occur. Savings will not 
come from large sweeping changes, but 
from better administration and im- 
provement of a great many little things, 
by accreditation programs in any area 
which will raise standards and by 
better methods of producing medical 
care. 

As I look back over the past 10 
years I see many things I wish the 
medical field and the prepayment field 
could remove from their records. First, 
I can see the charges of unnecessary 
admissions; unnecessary surgery; ex- 
tended length of stay; unnecessary 
drugs; prescriptions on the day of dis- 
charge; unnecessary hospital days spent 


waiting for surgery, x-ray or laboratory, 
and closed service departments on Sat- 
urday or Sunday, etc. I am confident 
that more of these exist than hospitals 
and doctors are willing to admit, but 
in turn I am confident they do not 
exist to anywhere near the degree that 
many of my prepayment friends be- 
lieve. 

Secondly, I can see the charge of fine 
print; multiple coverage; payment by 
the stitch; inadequate premium sched- 
ule; exclusions; confusions; unstand- 
ardized claim forms; poor claim ad- 
ministration; a differential fee schedule 
within and without the hospital; ab- 
sence of medical talent with whom to 
discuss problems; inadequate education 
of policyholders, and overselling, etc. 
I am confident that more of these exist 
than my insurance friends are willing 
to admit but not nearly as much as 
many of my doctor and hospital 
friends believe. 


Hospital Accreditation 
A Guide Post 


The time has come, not to take a 
finger off the doctors and hospitals, 
but to put another finger on the pre- 
payment field. While costs and per- 
haps some “exploitation” have delayed 


the progress of health coverage to some 
degree, it is my opinion that the in- 
ability of the service benefit groups 
and the indemnity benefit groups to 
meet and thresh out problems has 
greatly delayed the progress. Someone 
must raise a voice against this cold 
war and find a solution. 

The public, through its elected offi- 
cials, has been loudly demanding in- 
vestigations of the health professions. 
When it is aware of all the implica- 
tions it will become equally vocal in 
its demand for a significant “summit” 
session in which to unshackle prepay- 
ment into a free world. As long as 
competition prevents the payment of 
increased premiums adequate to fur- 
nish the care the public wants, we will 
continue to mistake the effect for the 
cause. 

Competitive surgeons meet and ar- 
gue and the patient benefits. Competi- 
tive carriers (service and indemnity) 
must meet and argue as truly “pro 
bono publico” groups. As long as we 
have no accreditation standards for 
the purveyors of coverage the public 
will suffer. Now is the time for insur- 
ance groups to take a page from the 
physicians’ accreditation notebook and 


act. * 
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Name 
Hospital, Place and (Preceptor) 


Albers, Sister M. Ambrose, O.S.F. 
St. Francis Hospital, LaCrosse, Wisconsin (Sister M. 
Regula) 
Bierschbach, Sister M. Vivian, O.S.B. 
St. Mary’s-Corwin Hospital, Pueblo, Colorado (Sister 
Grace Marie) 
Bolton, Sister Ruth Marie, O.S.F. 
St. Vincent Charity Hospital, Cleveland, Ohio (Sister 
M. Ursula) 
Brake, Sister M. Hildalita, Ad.PP.S. 
Santa Rosa Hospital, San Antonio, Texas (Sister M. 
Vincent ) 
Braun, Sister Jeanne Marie, S.C.S.C. 
Sacred Heart Hospital, Yankton, S.D. (Sister M. Ros- 
aria ) 
Buckley, Sister Mary Assumpta, R.S.M. 
Loretto Hospital, Chicago, Illinois (Sister M. Stephanie ) 
Bunker, Anthony Louis 
City Hospital, St. Louis, Missouri 
Cabrey, Sister Peter Mary, C.R.S.M. 
St. Vincent’s Hospital, New York, N.Y. (Sister M. 
Loretto ) 
Deeken, Sister M. Helen Louise, S.S.M. 
Good Samaritan Hospital, Dayton, Ohio (Sister Marie 
Charles ) 
Gerlach, Sister M. Canisia, O.S.F. 
St. Vincent’s Hospital, New York, N.Y. (Sister M. 
Loretto) 
Gunn, Sister Mary Laura, R.S.M. 
St. Joseph’s Hospital, Syracuse, N.Y. (Sister M. Wil- 
helmina ) 
Hanlon, Sister Regina Mary, C.R.S.M. 
St. Vincent Hospital, Worcester, Massachusetts (Sister 
M. Loretto) 
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Saint Louis U. Hospital Administration Students 


Assigned Residencies 











Name 
Hospital, Place and (Preceptor) 


Henke, Sister M. Leonoris, P.H.J.C. 
Providence Hospital, Detroit, Michigan (Sister Denise) 
Homjak, John 
Methodist Hospital, Memphis, Tennessee 
Ihle, Luther 
St. Mary’s Hospital, Grand Rapids, Michigan (Sister 
Mary Maurita ) 
Ihle, Sister Philomene, Ad.PP.S. 
St. Francis Hospital, LaCrosse, Wisconsin (Sister M. 
Regula ) 
Irwin, Paul 
The Little Company of Mary Hospital, Evergreen Park, 
Illinois (Mrs. E. S. Todd) 
Jirauch, Sister Mary Thomas, C.D.P. 
Sacred Heart Hospital, Yankton, $.D. (Sister M. Ros- 
aria ) 
Kaeuper, Sister M. Weneburga, M.S.C. 
Good Samaritan Hospital, Cincinnati, Ohio (Sister Eu- 
gene Marie) 
Karonovich, Joseph 
St. Mary's Hospital, Duluth, Minnesota (Sister Mary- 
belle ) 
Lynch, Sister Marie de Pazzi, C.S.J. 
Hospital of St. Raphael, New Haven, Connecticut (Sis- 
ter Louise Anthony ) 
McAllen, Daniel Lawrence, Jr. 
Chanute Air Force Base, Rantoul, Illinois 
McAvinn, John 
Lynn Hospital, Lynn, Massachusetts (Jack Harrison) 
McDonald, Sister Maureen, R.S.M. 
St. Mary’s Hospital, Grand Rapids, Michigan (Sister 
Mary Maurita ) 
(Concluded on page 73) 
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Recognition o Radiologists 


HE MARCH ISSUE of the Bulletin of the American 

College of Radiology reported the action taken by the 
board of chancellors of the College on a number of issues 
recommended by its council. Without attempting to 
quote from the Bulletin, it appears that the chancellors ap- 
proved a resolution requesting all members of the College 
to file in the College office a copy of a letter written the 
hospital administrator, said letter to request the printing 
of the radiologist’s name on all bills rendered patients for 
radiological services. These letters are to be on file in 
the member's College records by July 1, 1959. 

Although no mention is made of sanctions to be im- 
posed, it is probably safe to assume that the members 
would be disciplined by the College if they failed to com- 
ply, since this requirement has been incorporated into “The 
Principies of Ethical Radiological Practice” developed 
by the College. Since the term ethics, as generally used 
by professional groups, refers to standards of conduct, I 
suppose such a provision could correctly be included, al- 
though many of us still look for moral implications in 
every code of ethics. 

The members of the College have been quick to ap- 
proach administrators requesting that their names be in- 
cluded on the above-mentioned statements, and a num- 
ber of administrators have written to the Central Office 
requesting further information as to the propriety of 
complying with this firm request. The matter has been 
discussed, and there appears to be no valid objection to 
including the radiologist’s name on the statements ren- 
dered patients. 

Some technical difficulties have been experienced. In 
one instance the staff consisted of six different radiolo- 
gists, all of whom wished their names to appear. The 
problem is obvious in this instance. As a matter of fact, 
it might be somewhat to the advantage of the hospital 
to do this, as all too frequently the patients have the er- 
roneous idea that all charges are for hospital services alone. 
Some administrators suggest that it would be desirable 
to list the radiologist’s name on the statement and to in- 
clude a fee for the services rendered by the specialist. 
Their theory is that the public would soon realize that 
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the cost of hospitalization is dependent somewhat upon 
the charges made by members of the various physician spe- 
cialty groups who have participated in the patient’s treat- 
ment indirectly as consultants or directly at the request 
of the patient’s physician. The recofnmendations of the 
College, as I interpret them, do not require such a break- 
down of charges. 

As part of the same resolution a subsection provides 
that all members of the College render proof that hospi- 
tals have complied with this firm request on or before 
December 31, 1959. The chancellors referred the prob- 
lem to the Commission on Credentials for implementation. 
While, as indicated above, we have no serious objections 
to including the name of the radiologist on the statement, 
there is some doubt in our minds as to the necessity for 
complying with any such provision, and one cannot help 
but wonder just what action the College might take if a 
substantial number of hospitals refused to accept the 
wishes of the College as expressed in the resolution. I 
am sure that the Commission on Credentials in consider- 
ing this matter will seek the necessary legal counsel as to 
the propriety of such a provision and so avoid unneces- 
sary discussion as to the rights and privileges of a private 
voluntary society. 

Another section of the same resolution calls for ac- 
tion by the appropriate body for hospital accreditation of 
the A.M.A. The suggested action calls for the inclusion 
of a specific sentence indicating the hospitals’ acceptance 
of the A.C.R. Principles of Ethical Radiological Practice. 
I assume that the resolution refers to the program of ap- 
proval for internships and residencies, since I do not be- 
lieve the A.M.A. has, of itself, an agency that accredits hos- 
pitals in the sense that the Joint Commission on the Ac- 
creditation of Hospitals carries out this function. It would 
appear to me that this involves some degree of coercion. 
This section of the resolution is being studied by the 
board of chancellors. 

Because of the many controversies that have sur- 
rounded the procurement of the services of radiologists in 
private voluntary hospitals, there has developed in some 
areas an unfortunate antagonism toward these specialists 
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on the part of hospital administrators and governing 
boards. This is tragic, particularly at a time when every 
phase of health care is subject to careful scrutiny by those 
who advocate a change in our present system. The fact 
that many hospital administrators feel that the average 
radiologist is extremely well compensated for the services 
rendered is immaterial. The radiologist does practice 
medicine; he is a specialist and he contributes materially 
to the diagnosis and/or treatment of many patients who 
are admitted to the average private voluntary hospital. 

We are all very proud of the tremendous advances 
made in medical science in the United States during the 
past two decades. Surgical skills have been developed to 

new height of perfection; new drugs, almost miracu- 
lous in their action, have been made available to the pub- 
ic. Perhaps one of the greatest contributions to our pres- 
_at level of medical care is the less spectacular, but equally 
important, advance in diagnostic techniques. The radiolo- 
cists have contributed materially in this area. As a physi- 
cian practicing in the hospital, the radiologist is entitled 
) recognition equal to that of highly skilled physicians 
a other fields. 

If physicians and administrators would accept basic 
‘acts, there probably would be little or no discussion. Very 
trequently such discussion is clouded by material which 
in no way involves the main issue. The specialty groups 
have, in my opinion, been overly aggressive while ad- 
ninistration has been something less than understanding. 
i honestly believe that such things as the method of com- 











Exploitation in any form whatsoever should and can be 
avoided. 

Much has been written recently about the doctor- 
patient relationship and it is difficult to understand how 
this can be a real issue in the case of the radiologist. Cer- 
tainly the fact that the radiologist sends his own bills in 


~ no way creates this relationship, or if it does, the chances 


are fairly good that it will be an unfavorable one. It seems 
to me that it would be most practical for such arrange- 
ments to be made between the hospital and the radiolo- 
gist with the radiologist being given recognition on all 
statements sent out by the hospital and in any other 
manner acceptable to the parties involved. No attempt 
should be made to color or confuse the issue by reference 
to a relationship which may exist only in theory under 
our present way of life. 

If the resolution mentioned merely represents an at- 
tempt on the part of radiologists to gain recognition, I 
think that hospitals must accept part of the responsibility 
for it, since apparently such recognition has not been 
given in the past. If, however, these resolutions represent 
an attempt on the part of an organized group to dictate 
management policies, I think hospitals have every right 
to resist. 

I am, of course, aware of the problem involved re 
hospitals practicing medicine. I think that the intent of 
the Medical Practice Acts in most states is clear, and I do 
not believe that under conditions as they exist in our 
present day society that such laws would be enacted if 
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pensation, the rendering of bills and the other problems 
that have consistently presented themselves, including that 
of the doctor-patient relationship, are really immaterial 
if we are considering the best interest of the patient. 

A physician-specialist should be recognized as such. 
The patient should know the services he receives from 
such a specialist. It appears to me that the relationships 
existing between the physician and the hospital are irrele- 
vant in the effort to provide the best possible patient care 
and are a matter of personal concern which should be 
worked out to the best interest of the parties involved. 
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“He disdains ringing for us, it would seem .. .’ 
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the members of the legislature were well informed. One 
of the problems seems to be based upon the amount of the 
compensation received by radiologists. Is it possible to 
determine with any certainty the value of a given indi- 
vidual, regardless of his profession? Perhaps atypical cases 
involving both hospitals and radiologists have been mag- 
nified out of their true proportion. 

The hospital is certainly entitled to a fair income for 
the use of its equipment, to cover overhead, and to pro- 
vide some kind of a sinking fund so necessary in a rising 
economy. I honestly believe that a very good case can be 
made for realizing a more-than-token profit on the use of 
the equipment in the x-ray department. At the same 
time, I believe that the radiologist is entitled to, and can 
receive, a fair return for the work performed without ex- 
ploiting the hospital because this, in effect, is exploiting 
the patients. 

As a general rule, I am not overly ready to compro- 
mise, however, I feel that the time has come for all con- 
cerned with the provision of health facilities for the peo- 
ple in the United States to get together, to define the 
issues and recognize the rights and responsibilities of each 
other. The harrassing action that has been evident over 
the past few years must be terminated. If hospitals would 
recognize the physician, and the physician would accept 
the place of the hospital in our economy, in our social 
structure, and in his professional life, most of the issues 
could be resolved over a pleasant noon luncheon—while 
we can still decide what time we will eat our lunch. 
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Diploma Schools 


Approve N.L.N. Accreditation 





HE ANNUAL MEETING of the 

Council of Agency Members of 
the Diploma and Associate Degree De- 
partment, N.L.N., May 9 and 10, was 
planned to provide for small group 
discussion of principles of faculty or- 
ganization and for general discussion 
and expression of opinion regarding 
A.H.A. participation in the accredita- 
tion of hospital schools of nursing. 
Nearly 900 representatives of agency 
members attending the meeting found 
it difficult to divert attention from the 
accreditation question. 

In a statement of “Present Think- 
ing on Accreditation Policy,” referred 
by the N.L.N. Board of Directors to 
the Council for consideration, the board 
clearly reaffirms its stand that “respon- 
sibility for the establishment of stand- 
ards and the improvement of nursing 
education rests with the N.L.N.” The 
statement proposes joint exploration 
with A.H.A. on accrediting of hospi- 
tal schools for the purpose of improv- 
ing and simplifying procedure and 
providing for stable financing; suggests 
a 14-member advisory committee on 
accreditation of hospital schools with- 
in N.L.N., with seven members ap- 
pointed by each board, which would 
receive reports from the Board of Re- 
view for information, study the ac- 
crediting program in relation to estab- 
lished accreditation objectives and 
policies and consider problems and 
make recommendations on accrediting 
procedures to the Board of Directors 
of N.L.N. This committee could, if 
indicated, serve also as an inter-organ- 
ization committee of N.L.N. and 
A.H.A. to consider and recommend 
new approaches to accreditation of 
hospital schools. 

The statement of “present thinking” 
differs significantly from a statement 
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referred to the N.L.N. Board by a 
joint committee of the N.L.N. and 
A.H.A. Boards. The proposal of the 
joint committee of the two boards 
would have established the 14-mem- 
ber N.L.N.-A.H.A. committee as a pol- 
icy committee within N.L.N., assigned 
a third purpose of considering N.L.N.- 
AH.A. joint responsibility for accred- 
itation, and definitely established an 
inter-organization committee to con- 
sider and recommend methods that 
might be used to develop joint N.L.N.- 
AH.A. accreditation of hospital schools 
of nursing. 

The discussion, involving hospital 
administrators serving as representa- 
tives of an N.L.N. agency member as 
well as nurse educators, clearly indi- 
cated the need and the value of con- 
tinued exploration between the two 
organizations. Frequent reference was 
made to failures in communication, 
beginning in the individual school, be- 
tween hospital administrator and fac- 
ulty. 

A tally of 855 opinions submitted 
in writing by the representatives of 
the agency members during the Coun- 
cil meeting resulted in overwhelming 
support for the N.L.N. board’s present 
thinking — 783 expressed agreement 
and 72 disagreed. Resolutions ap- 
proved by the Council suggested “ade- 
quate” rather than “stable” financing 
be sought by an advisory committee 
and asked that the N.L.N. Board estab- 
lish criteria which might be used by 
A.H.A. in selection of their representa- 
tives to an advisory committee. It was 
recommended that the Council of 
Member Agencies be permitted to 
submit a list of names to the Board 
of Director for the selection of nurse 
members. 

Later in the N.L.N. Convention, the 


Board's statement was presented to the 
membership of the Department of Di- 
ploma and Associate Degree Programs. 
Council opinion will be referred to the 
Department Steering Committing and 
to the Board. 

The next steps in relation to the 
question depend on the action of the 
A.H.A. Board of Trustees at its May, 
1959 Meeting and the action of the 
A.H.A. House of Delegates in August, 
1959. The N.L.N. Board and member- 
ship indicated willingness to bring 
A.H.A. representation more closely 
into the operation of accreditation of 
hospital schools of nursing, but in- 
sisted that final responsibility rests 
with N.L.N. 


@ At several points in the discussion 
on accreditation, nurse educators 
strongly urged A.H.A. to work for eval- 
uation of hospital nursing service in 
the program of the Joint Commission 
on the Accreditation of Hospitals. A 
resolution approved by the Council of 
Member Agencies suggests that the 
N.L.N. Department of Hospital Nurs- 
ing be included in the development 
and implementation of such a plan by 
the J.C.A.H. Another resolution ap- 
proved asks that state leagues for nurs- 
ing work more actively with state hos- 
pital associations. 


@ One of the resolutions asks the De- 
partment Steering Committee to refer 
to the Baccalaureate and Higher De- 
gree Department the Council's con- 
cern regarding lack of emphasis in 
colleges and universities on prepara- 
tion of faculty for diploma programs. 


@ The newly appointed chairman of 
the Council of Member Agencies is 
Miss Ruth Sleeper, who succeeds Sis- 
ter Marian Catherine, S.C. The vice- 
chairman is B. Ritter. * 
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ST. EXPEDITUS HOSPITAL 


e e 
Dea Sele Nchastern—' 

I just returned from a county Mental Health committee 
meeting. We are attempting to put out an attractive brochure to 
explain what the local group means to the community. It's 
getting difficult, even though the basic problems really haven't 
been touched. The bug in the butter seems to be the proliferation 
(whee!) of these health aid societies. At last count there were 
68 organizations interested in some different aspect or part 
of the human anatomy. The public is getting immunized to all 
these different appeals, and the end result may be that none 
of them will get a hearing. 

"Glad you got back safely from St. Louis. That dinner with 
Sisters Mercedes and Kathleen Marie was a memorable one. They 
certainly are two brilliant women. I'm glad Sister Mercedes went 
along with my idea about the chaplain having a proper office away 
from his living quarters. Those I have seen, except my own, are 
stuck away in some almost inaccessible part of the building. It 
doesn't occur to some administrators that the chaplain should have 
an office equal at least to the personnel man. If they don't 
wise up, the trend to appoint young men to chaplaincies will head 
back toward the semi-—invalids. 

Sisters Henrietta, from here, and Mary Jerome from Mercy 
hardly had time to get back from St. Louis, get their retreat 
in and start back for St. Louis again. They're taking that 
short course in Hospital Administration, June 15-—July 3 this year. 
The motherhouse always sends two or three of the nuns down there 
for some course each summer just to keep the level of its hospital 
administration up. It's too bad more communities don't take 
advantage of these courses. Some of them certainly need them. 

I took my third polio shot the other day. 'Thought it might 
give me an excuse for a poor golf game but I had a 96 yesterday 
with Father O'Connor. That's not bad, since the saying goes if 
you shoot too much over 100, you're neglecting your golf and if 
you shoot too much under 100, you're neglecting your job. 

Just after I returned from St. Louis, I ran into Mary 
Peterson. She used to be Mary Schultze. Anyhow, she was doing 
a stint of emergency private duty. (Her mother was taking care 
of her three kids). Mary was telling me some of the things that 
children come up with—like the day Sister asked one of the new 
First Communicants what he said to the Lord when He first came to 
him. The boy said, "I just told Him 'Come into my Garden of 
Olives'." 

We had our Sisters' Day Wednesday. It's an annual custom 
that on the day all the local school nuns get out of school, 
they come to St. Expeditus in the late morning. There's lunch 
outside; games; conversation; some sunburns, and occasionally a 
little dyspepsia. They generally have a movie in the late 
afternoon, followed by supper and Benediction. 

It's all rather informal and a good thing. Our nuns don't 
see much of their own school Sisters except a glance and a word 
before and after retreat. Once in a while, to a school Sister, 
the nursing Sisters seem like they belong to a different community. 
So Sisters' Day helps all realize that basically they're all one 
in Christ. I always pull out the "Prayer For Nuns" for the 
occasion. It helps. I'm taking off on my annual retreat next 
week, so pray for me. In Christ through Mary, 





























































HOSPITAL HISTORY 


The Hospitals of Rome in the 1830's 


by REV. ALPHONSE M. SCHWITALLA, S.J., President Emeritus e 


THE FREQUENT AND EXTENSIVE rebuilding and additions 
that are mentioned so often 
in broadly scattered notes, 
histories, religious books and 
other publications on the 
Hospital of the Holy Spirit, suggest either a lack of care- 
ful planning or even mismanagement, or afford a clue 
to historical reasons, changing with changing time. The 
population of Rome, for example, may be such a reason. 
It was very variable. The Abbe Geramb has made a spe- 
cial study of the fluctuations in Rome’s population be- 
tween the 13th and 19th centuries. At the time of Inno- 
cent III (1198-1216) Rome’s population was not more 
than 35,000. 

During most of the 14th century (especially during 
the time of the Avignon exile—c.1300 to c.1400—during 
the period of Popes Clement V to Urban VI), it dropped 
to a low point of 17,000; it recovered and passed its for- 
mer magnitude, about 60,000 by c.1527; then during the 
war with the Bourbons, c.1527, it dropped back to 33,000. 
It again increased and far surpassed its former level, at 
c.165,000, just before the French Revolution, only to show 
a mild recession during a series of malaria epidemics in 
the teen decade of the nineteenth century. From about 
1820, the population of Rome has shown a steady and at 
times, a precipitate increase. The World Almanac for 
1958 gives Rome's population as one and three quarter 
million, an increase of over a million in a century and a 
quarter. 

To cope with such fluctuations and to provide ade- 
quate hospital beds, in addition to providing living fa- 
cilities for annual and even intra-annual, seasonal varia- 
tions, for pilgrims and other visitors, must have chal- 
lenged the ingenuity no less of the hospital administrator 
than of the public welfare officials of a large city.* 
Another reason for the frequent structural changes at the 
hospital of the Holy Spirit is 
probably connected with the avail- 
ability of financial assets. One 
of the features existing at the hospital is discussed briefly 
in an entirely different connection by Father P. J. Chand- 
lery, S.J., in his Pilgrim Walks in Rome (London, Man- 


Additions, Recon- 
struction; Rome’s 
Shifting Population 


Rome’s ‘City 
Hospital’ 


*Evidently, there are large gaps in the record. If ma- 
terial for filling them is found, the information will be pub- 
lished. 
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resa Press and St. Louis, B. Herder, 1924). He has an 
arresting note on Rome’s responsibility for the care of 
the sick from the time of Innocent III until Rome be- 
came the capital of Italy in 1870. There were, of course, 
a number of intervals of long or short duration, during 
which its proper functioning was inhibited by military 
occupation. From its beginning, this hospital was looked 
upon as Rome’s “City Hospital” as both Dr. James J. 
Walsh (loc. cit. pg. 172) and Joseph Clayton (Pope In- 
nocent Ill and His Times, Bruce, Milwaukee, 1940, pg. 
70) remind us. Clayton recalls also that Innocent III 
was the “pioneer of the general hospital in Europe” 
(ibid.) If this need not be taken too literally, he was cer- 
tainly the “pioneer popularizer” of the general hospital in 
Europe. 

Coming back to Father Chandlery, he remarks in 
the footnote just referred to, “The Revenues of charitable 
institutions and pious confraternitites were appropriated, 
the reason stated being that works of beneficence (italics 
in original) belonged to the State (caps in original); and 
by a special law, absolutely everything belonging to the 
pious works of Rome, legacies, foundations for Masses, 
etc., was converted into State bonds” (fn. 3 pg. 49). The 
Abbe Geramb, who was already mentioned above (Hosp. 
ProG. April 1959, pg 63) calls attention to the fact that 
Innocent III, and his successors in the Papacy for cen- 
turies after him, united in their persons both the royal 
and the sacerdotal characters: They were princes and 
Vicars of Jesus Christ, uniting in their persons and in 
their government both temporal and spiritual powers. 
This fact would seem to preclude the use of “Funds for 
Charitable Purposes,” as such use was legal in the time of 
of Innocent III in any form of the governmental or social- 
ized practice of medicine or hospital. This would be im- 
possible in our day—unless legal conditions similar to 
those of the late 12th century could be found to exist 
somewhere at the present time. 

The hospital enjoyed the interest and patronage of 
very many of the 70 or more Popes from the death of 
Innocent III to our day, except perhaps the patronage of 
the Popes who lived at Avignon. 

Four of the popes of the centuries between the 12th and 
the 18th deserve to be specially 

Papal Patrons entioned as patrons of the Ospe- 
dale di s. Spirito—Sixtus IV (1474-1484), Alexander VII 
(1655-1667), Benedict XIV (1751-1758) and Pius VI 
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(1790-1799). Each of these made some noteworthy addi- 
tion to the buildings of the hospital and each of these 
four was a person to whom the Romans were indebted for 
other reasons as well. 


4. By 1835 the combined bed capacity of the hospital 

i had increased to 1,616 beds but 

Bed Capacity inis number gives no indication of 

the provident and far-sighted planning that had gone into 

the construction of this complex of buildings or into the 

diversification of its facilities. A short table will show how 
chese beds were classified. 


General hospital beds ...................... 1,453 
Pop-Gpeestive Gade... cee 64 
So Sisib io ooh sake bvdae eek 22 
ee 25 
ISR ED Seer eer ee eae ees 6 
San Giacinto (Hyacinth) for 
tuberculous patients ...................:. 13 
San Giralomo (Jerome) for 
eee 12 
For nervous and disturbed patients ............ 3 
Emergency beds for traumatic patients ........ 18 
JOEL RIAN acetate, intra ay ee epee ee 1,616 


In addition to the four popes mentioned above, as 
‘pecially interested in increasing the hospital's facilities, 
Pius VII (1800-1823) inaugurated an era of moderniza- 
‘ion. Baths, stoves and a new autopsy (laboratory) were 
installed, and improvements were made in the surgical 
unit. Most important of all, clinical instruction for stu- 
dents of medicine and staff members was inaugurated in 
1805. Eighteen beds were set aside for such instruction, 
12 for males and: six for females. Instruction was given 
by two of the Professors of the University of Rome, which 
went out of existence, as a Papal Institution, in 1870. It 
became then an Italian governmental university. 


Morichini describes the introduction of clinical instruction 
in the following paragraph: 
“This arch-hospital, while it 
offers an asylum to the poor, furnishes to medical men the 
means of having united in one place a large number of 
invalids, upon whom they may learn the practical part of 


Medical Education 


HOSPITAL ADMINISTRATION CLASS 
(Begins on page 67) 
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Name 
Hospital, Place and (Preceptor) 





McQuade, Sister Verenice Mary 
Mt. Carmel Hospital, Columbus, Ohio (Sister Miriam 
Dolores ) 
Moran, Sister Angela Clare, C.C.V.I. 
St. Vincent’s Hospital, Erie, Pennsylvania (Sister Anna 
Marie) 
Moran, Sister Maria of Providence, F.C.S.P. 
St. Elizabeth’s Hospital, Elizabeth, N.J. (Sister Ellen 
Patricia ) 
Multhaup, Sister M. Fridoline, O.S.F. 
St. Elizabeth’s Hospital, Elizabeth, N.J. (Sister Ellen 
Patricia ) 
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their art. Four physicians and two surgeons . . . make 
two daily visits during the hours of eating. Each doctor 
has his assistant, and every surgeon his substitute, all of 
whom reside upon the spot. When the number of patients 
is great, other supernumeraries are called in, so that each 
physician has not to prescribe for more than 70 or 80.” 

These staff members seem to have been accompanied 
on their rounds by students, some of whom wore special 
uniforms and lived in the hospital. They also acted as 
“blood letters” (for venesection), and “blisterers” or scari- 
fiers, or as poultice appliers, or secretaries, or surgical 
attendants or as “cuppers” (“leechers”). 

The admission procedure is an interesting adminis- 

trative curio: It had better be described in Morichini’s 
own words (as translated) : 
“S. Spirito is destined principally for the reception of 
men afflicted with the fever. Every person who presents 
himself sick with the disease, whatever be his age, con- 
dition, country or religion is received among the patients, 
without recommendation. Even those merely unwell are 
admitted and placed under observation. A person called 
the scrivente or secretary, notes in his book the name, 
cognomen, age and country of the individual; the day, 
month and year of his admission, and the number of the 
bed which is immediately assigned to him. Whatever he 
brings to the hospital is made into a bundle and put away 
in an appropriate place: should he recover, it is returned 
to him, otherwise it is sold for the benefit of the institu- 
tion. The beds in this, as in every similar, Roman estab- 
lishment, are formed of iron benches, varnished planks, 
a straw bed, mattress, bolster, pillow, sheets, a light-cover- 
let for summer, and two or three woolen ones during 
winter. 

“The situation of some beds is better than the rest, 
those nearest to the partition walls called capoletti (head 
beds) being preferable. Between each two beds there is 
a closed stool and fitted to the wall a marble table. Car- 
dinal Castelli, who visited under Benedict XIV, had placed 
over each patient small tablets with holes bored in them, 
each hole having a designation which, by means of pegs 
placed in the appropriate hole, indicate perfectly his dis- 
ease, present state and other matters connected therewith. 
On each table the name of the bed occupant is reg- 
istered.” (To be continued) * 





O’Donnel, Sister Anne Mary, S.C. 
St. Mary’s Hospital, Waterbury, Connecticut (Sister M. 
Visitation ) 
Schnellinger, Sister Alma Corde, O.P. 
Carney Hospital, Boston, Massachusetts (Sister Mar- 
garet ) 
Simon, Sister Mary Baptist, R.S.M. 
St. Francis Hospital, Hartford, Connecticut (Sister Ber- 
nard Mary) 
Sinnott, Sister Mary Patrice, R.S.M. 
St. Francis Hospital, Hartford, Connecticut (Sister Ber- 
nard Mary) 
Thomas, Sister Peter Claver, F.C.S.P. 
St. Elizabeth’s Hospital, Brighton, Massachusetts (Sis- 
ter M. Alma) 
Waszak, Sister Mary Regis, C.S.S.F. 
St. Elizabeth’s Hospital, Dayton, Ohio (Sister M. Ber- 
nardine ) * 
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It’s no parade without the flag 
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Pause to rpplaud 


M PUBLIC RELATIONS IS PROGRES- 
SIVELY becoming an integral part of 
good administration. The best defini- 
tion the author has found for public 
relations was in an article, “The Sub- 
stance of Public Relations Program,” 
by Mr. Douglas Mueller, in the Feb- 
ruary, 1958, issue of the Trustee maga- 
zine. He claims public relations to be 
“the total effect of the actions of all 
people who are associated with your 
hospital.” I take the liberty to extend 
his definition. To me, public relations 
is the total effect of the words and ac- 
tions performed by the people who are 
directly or indirectly associated with 
a hospital, resulting in unforgettable, 
perpetual impressions upon all people 
who come in contact with our institu- 
tion. It is this impact of all words and 
actions, be they good or bad, which 
determines the kind of public relations 
that will exist. The starting point for 
creating the proper relationship is in 
the top echelon, and it follows from 
the administrator down to the night 
watchman. 

In the past we have heard many false 
notions expounded concerning public 
relations. Current literature refutes 
these fallacies. In the past it was not 
unusual to hear protests from hospitals 
about public relations. Both public 
and Catholic hospitals maintained the 
attitude that the public had no right 
to know their business (some still do). 
Some hospital executives looked upon 
public relations as a mystery; some 
considered it a high science; and still 


*Former administrator, Memorial Hos- 
pital, West Point, Nebraska, currently 
in study at The Catholic University of 
America, Washington, D.C. 


by SISTER MARY DANIEL, O.S.F.* 


others thought of it only in the light 
of printed publicity. These fallacies 
are gradually disappearing, however, as 
authors bring to the attention of ad- 
ministration the tremendous good that 
is derived from an adequate public 
relations program—and the value de- 
rived cannot be over-estimated. 

Hospitals are no longer independent 
units resting on the laurels of past 
gocd works. Their complacency con- 
cerning the liaison between the public 
and the hospital has been shaken. It 
has been shaken because of their sud- 
den realization that they are unable to 
fight this battle alone. In the modern 
world, man’s interdependence is para- 
mount and hospitals are no exception 
to the rule. Modern hospitals often 
find themselves struggling to even 
survive and remain financially stable. 
Hospitals are very complex organisms 
which are trying to keep pace with 
modern medicine and scientific discov- 
ery. They have grown to become the 
fifth largest industry in the United 
States with a total of 1,300,000 em- 
ployees under their jurisdiction. A 
great change is taking place and if 
hospitals wish to withstand this ava- 
lanche they are going to have to be 
helped. Time has come when the pub- 
lic MUST know more about our busi- 
ness, not only our business but also 
the services we render and the prob- 
lems we face in giving quality patient 
care. Are we all aware of our need? 
The National League for Nursing pre- 
dicts that we will need an addition of 
some 687,000 more nurses to fill the 
need of supply and demand. 


It is imperative that we build in our 
communities prestige for our hospitals. 
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\ e must build for them the good will 
ot all the people. We must also help 
to keep our employes’ morale at a high 
level. Through a good public relations 
program we can overcome misunder- 
st.ndings, rumors and prejudices. All 
o! these valuable commodities—pres- 
tige, good will, high morale—are pos- 
sible in the modern hospital through 
the establishment and maintenance of 
harmonious relations. 

Recently we were given the oppor- 
tunity to test the relationship between 
our hospital, West Point (Neb. ) Mem- 
orial, and that of our community, a 
town of about 2,700 persons. We were 
convinced that we had something to 
give. During the first Lay Advisory 
Board meeting in January of this year, 
I proposed the project of a KIDDIES 
KARNIVAL to be held on the grounds 
of the hospital in spring. The main 
objective of such an activity was to 
further good public relations through 
bringing joy to the hearts of the 2,850 
children born at our hospital during its 
seven and one half years of existence. 

One of the Board Members accepted 
the position of general chairman. With 
this appointment and approval the 
ball of public relations started to roll 
through the entire community. Con- 
tacts were made with the Chamber of 
Commerce, Knights of Columbus, Hos- 
pital Auxiliary, and all other local or- 
ganizations. Wholehearted interest 
was exhibited by all and regular meet- 
ings were held. All groups were given 
an Opportunity to voice their opinion. 
The meetings covered months of plan- 
ning and deliberating and one month 
prior to the date of the Karnival, ac- 
tion began. Splendid publicity was 
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Parade 





given by both the local newspapers 
and radio station. 

The highlight of the day was that 
of a KIDDIES PARADE, sponsored by the 
Junior Chamber of Commerce. The 
Senior Chamber of Commerce donated 
$250.00 for the parade prizes. All the 
local merchants, from whom we en- 
joyed full codperation and support, 
contributed prizes for the other ac- 
tivities. There were 93 parade entries, 
manned by over 200 children under 
13 years of age. Prizes were awarded 
to the first boy and girl born at the 
hospital—also the 100th, 1000th, 
1500th, 2000th, 2500th and last baby 
born before the Karnival. Various 
merry-go-round rides were provided; 
a train ride through the town was en- 
joyed; live pony rides thrilled the 
hearts of young cowboys; races, fish 
ponds, and a variety of games were a 
part of the day’s entertainment. Con- 
cession stands were built by the 
Knights of Columbus. 

For months after that beautiful day 
in June, the KIDDIES KARNIVAL was the 
talk of the town! That which was over 
in a day will live on in the hearts of 
the people of the community for many 
years to come. We shall continue, day- 
by-day, in all our contacts to maintain 
and strengthen good will. 

Public relations is not a one-day af- 
fair and it does not “happen” over- 
night. We are fully aware that rapport 
with the public is a slow, laborious 
process and cumulative in nature. It 
is effected through a down-to-earth, 
practical course of conduct. Good will 
can not be purchased by the pound, 
by the gallon, or by the yard. It must 
be created. * 












The “Alumni,” of course, get gifts 
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by 

SISTER M. URSULA, 0.S.F. 
Directress of Studies 
Sisters of St. Francis 
Western Province 
Motherhouse 

Mount Alverno 

Sierra Madre, Calif. 
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ERHAPS NO OTHER modern writer 

has been so intrigued with the par- 
adoxes of Christianity as G. K. Chester- 
ton. He delighted in these which were 
uttered by Christ: “the first shall be 
last” “he who loses his life shall save 
it;” and “he who would be the greater 
among you shall be the servant.” 
Chesterton was fascinated by paradox 
and we may safely surmise that he 
would be intensely interested in one of 
the greatest paradoxes in the Catholic 
Church today—the modern hospital 
Sister! 

Why is she a paradox? Why does 
she seem to be a composite of opposing 
forces? For one major reason—today’s 
hospital Sister is a woman who has 
withdrawn from the public only to 
find herself playing an increasingly 
public role! She is a woman who 
chose to leave the public limelight 
only to find that the spotlight of public 
opinion is focused upon her hour after 
hour of each hospital day. She is a 
woman who deliberately left public 


*Adapted from a speech to the Southern 
California-Arizona Conference of C.H.A. 
March 4, 1959, at Daniel Freeman Hospital, 
Inglewood, Calif. 
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\ HOSPITAL 
SISTER’ 


circles only to find herself encircled 
by the scrutinizing eyes of a public 
that demands a reason for her very 
existence. 

While we know this to be true, still 
we might ask, just how public is her 
role today? And to answer that effec- 
tively, we must go back some years to 
the time when we were first becoming 
conscious of the hospital as a vital 
unit in the civic life of the community. 
Then it was that we said, “The hospital 
Sister must be prepared to meet the 
public.” How outdated that sounds 
today! To meet the public—that 
merely means coming face to face with 
the public in a hospital corridor; that 
means telling the visitor that she will 
find room 415 if she turns to the right 
at the end of the hall; that means 
greeting the health authorities and tol- 
erating their inspection of the hospital. 
To meet the public is not enough for 
today’s hospital Sister: It is only the 
beginning. She must be further pre- 
pared to assist the public, to share and 
work with the public, to understand 
and to learn from the public. She must 
be prepared to demand from the pub- 
lic the highest respect and esteem, not 
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for herself, but for the Church which 
she represents for Christ. Indeed, the 
hospital Sister of today must be pre- 
pared to impress the public with the 
wisdom, the charity, and the holiness 
that zs Christ. 

ls this not an enormous task? Is 
it not asking too much to require that 
she represent the Church of Christ to 
a God-fearing as well as to a godless 
public? What a burden we are placing 
upon her! What a heavy responsibility 
it s to be more public than her fellow 
Sis‘er in the classroom, to be more 
public in certain respects than a parish 
priest, to be almost as public a figure 
as Christ Himself Who was prepared 
from all eternity for His public role! 
It s God’s will that she respond to her 
pu lic role, but it is also His will that 
sh be further prepared to lead that 
puolic role in such a way that she will 
toch the public and not that the pub- 
lic will touch the Sister. 


Analogy Illustrates Necessity 


in order to achieve this balance 
for which we are searching, we must 
first emphasize the words prepare and 
pr:paration. Hospital Sisters who are 
effective instruments for Christ and 
His Church do not just “happen.” 
Their effectiveness in so public a role 
is not accidental. The preparation 
must be planned as carefully as God 
Himself, humanly speaking, planned 
the first tree HE created. 

We might say that before God cre- 
ated a tree, He first decided upon the 
nature of a tree and then He de- 
termined three basic parts: the roots, 
the trunk, and the branches with their 
foliage. The hospital Sister's prepa- 
ration must be planned in a similar 
way. First, we determine the nature 
of her role with all its demands. Then 
we see that the roots of her life must 
represent her spiritual formation; the 
trunk, her solid general education; and 
the branches with foliage, her techni- 
cal or clinical training with its cons- 
tant revitalization. All three parts of 
the Sister’s training are necessary; all 
three work together to the advantage 
of the Sister’s complete religious per- 
sonality. However, in the educational 
systems of most religious congrega- 
tions, all three have not been given 
equal emphasis. The one which has 
been most neglected, the one most 
often considered non-essential or orna- 
mental is that which is represented 
by the trunk of the tree—general col- 
lege education. This type of education 
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is concerned with the hospital Sister 
not as an administrator or a nurse, not 
as a technician or receptionist, but 
with the Sister as a person, a human 
being who is fulfilling God's expecta- 
tions for her. 


Demands Related to Education 


To better appreciate why and how 
an education in the arts and sciences 
is so important to the hospital Sister 
today, let us look briefly at the areas 
in which the public demands most of 
her and view these areas in their re- 
lationship to general education. 

These areas are three: concentra- 
tion, realization, and communication. 

By concentration we mean the area 
of thought. Today’s hospital Sister 
must be able to think clearly and logi- 
cally. She must be able to think 
through her problems whether they 
concern patients, personnel, or circum- 
stances. She should be able to pene- 
trate causes, to see not only the im- 
mediate goals but also the ultimate 
goals toward which she is working. 
She must be able to make swift but 
certain judgments with a complete 
awareness of the possible outcomes of 
her decisions and their effect upon 
people, departments, and even the hos- 
pital as a whole. Even more than this, 
the hospital Sister must be a lover 
of truth; she must appreciate her in- 
tellect and the use God intends for it. 
Now these disciplines and apprecia- 
tions do not come naturally to the 
mind; they must be learned through 
the study of philosophy and through 
the exercise of reason in mathematics. 
Nothing but a rare gift of infused 
knowledge from God Himself will 
ever replace formal instruction in the 
science of right thinking. 

The second area is realization. This 
simply means that the hospital Sister's 
realizations and understandings can 
never be too broad or too deep. Basic 
to all else in her dealings with her 
public is her realization of the worth 
and the dignity of each human being, 
from the youngest nurse’s aide to the 
doctor who is chief of staff. But what 
impresses this truth upon her? Faith. 
Faith increased through prayer and 
deepened and vivified by the study of 
theology. Here again, it is the study 
of God’s revelation that gives new 
meaning to the faith she has taken for 
granted since she was a child. It is 
the study of theology that prepares 
her for a questioning, faithless public 
that seeks God through her. 





The hospital Sister's understanding 
must extend to all human experiences, 
the joys and sorrows of men. Many of 
these she cannot herself experience 
and so she must turn to literature, the 
reflection of life, to study man as he 
reacts to pain, to love, to joy. In the 
works of great writers, she sees the 
ambitions and the needs of human 
beings and learns of man’s aspirations. 
It is necessary that she know these 
things because she encounters them 
daily, working with the public. 


Viewpoint Broadened 
Through Constant Study 


Another phase of realization is 
opened up for the hospital Sister 
through her study of sociology, eco- 
nomics, psychology, and history. These 
behavioral sciences make her aware of 
the varying cultural, economic, and 
social backgrounds of individuals. 
They make her aware that a patient 
is recovering slowly because he is wor- 
ried about paying his bills, that the 
smile with which she greets the nurses 
on night duty may be the only cheer- 
ful aspect of their evening's work— 
they make her aware of human needs 
and difficulties—that the trouble-caus- 
ing employe is a member of a racial 
minority group, that the mother who 
waits for her child to return from 
surgery has a heart frozen with fear, 
that the personal dislike she feels 
toward certain personnel and patients 
is very human, but must never come 
between Christ and those souls. To 
all these phases of life the hospital 
Sister is alerted through study. Her 
intellect, as Cardinal Newman said so 
well, “almost becomes heart-searching 
from her knowledge of human nature.” 

The last phase is the realization of 
all the beauty in the universe—the 
beauties of sight and sound, the 
beauties of nature and of art. While 
the hospital Sister may, by her natural 
gifts, respond to many of these 
beauties, it is equally true that a study 
of the fine arts and the natural sciences 
will open her mind to realms of love- 
liness unknown before. It will affect 
such ordinary actions as the arranging 
of a tray, the decorating of a bulle- 
tin board, the placement of a bouquet 
of flowers, the choice of music to suit 
an occasion. The hospital Sister’s good 
taste or her lack of it is quickly noted 
by the public because the public today 
is painfully conscious of the relation- 
ship between art and life. 

The third and last area in which 
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much is demanded is the area of com- 
munication, which includes speaking, 
writing, and listening. The public role 
of the hospital Sister today extends 
to such activities as interviews, con- 
ferences, meetings, discussions and lec- 
tures. She must be able to speak in- 
telligently to those in her field and 
outside her field; she must gain the 
respect and esteem of those to whom 
she speaks. The basic requirement for 
this constant oral communication is 
correct speech and good diction allied 
with a gracious manner and a tactful 
approach. These are very real arts 
which most human beings acquire 
through study. One or more courses in 
basic English and speech are essential 
for a person in so public a career. Her 
other fields of study previously men- 
tioned will provide her with subject 
matter for conversation and material 
for discussion. 

In this field of oral communication 
special emphasis must be placed on 
the growing interest in foreign lan- 
guage as a means of reaching others. 
Our nation’s diplomats are very much 
aware that they have been neglecting 
one of the fundamentals of interna- 
tional relationships, a knowledge of 
another’s language. For these same 
reasons—the reaching out to others 
and understanding them better—our 
hospital Sisters should be encouraged 
to gain a certain facility in speaking a 
foreign language. This is the very 
means which our present Holy Father 
used so effectively when, as Arch- 
bishop Roncalli, he was delegated to 
represent the Holy See in Turkey and 
Bulgaria. One of his first steps in 
carrying out his mission in each of 
these countries was to learn the lan- 
guage of the people; he felt this was 
the basic step toward further com- 
munication. 

In the field of written composition, 
the hospital Sister must know how to 
express herself in a clear, organized 
manner. Her daily tasks include writ- 
ten reports, messages and reminders. 
Frequently she is asked to summarize 
the discussions of a meeeting or a con- 
ference; often she must write letters 
of appreciation or request to those 
whose rank and position demand more 
than ordinary courtesy. To gain fa- 
cility and security in this area, the 
Sister needs courses in written ex- 
pression. These she should have early 
in her scholastic life so that she will 
not have to spend more time later on 
correcting poor habits. 

The third phase of communication 
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—listening—is more of a skill than 
most of us would think. There are 
different ways in which a hospital 
Sister must learn to listen. Sometimes 
she listens only to pain, at other times 
to joyful experiences or to sorrows 
and disappointments. At all times she 
must be an intelligent listener. The 
art of listening can be acquired and 
education assists the hospital Sister 
to bring her mind to bear on what is 
being said and the importance and 
possible consequences of what is being 
said. Education helps her to evaluate, 
to weigh and to judge the truth of 
what she hears. 

Concentration, realization, and com- 
munication, these, then, are the areas 
which demand most of the hospital 
Sister; these are the areas which a 
general education must help to de- 
velop. 

But one might rightfully wonder 
about hospital Sisters who are playing 
major roles at the present time; who 
have splendid public relations; who 
have gone far in developing many of 
the qualities enumerated—without 
having had a general education. Are 
they not living proofs that such an 
education is unnecessary, that it would 
actually be a waste of time for the hos- 
pital Sister? 

To this we can reply: We do have 


among our hospital Sisters excellent 
religious women of breadth and star- 
ure, religious women of whom we can 
be justly proud in the face of any 
public. These women have supericr 
natural gifts which they have use. 
and perfected through the years. An 
we say thank God for these Sisters. 
But we must add, such Sisters are 
not numerous; in fact, they are ex- 
ceptional and we do not find many 
with their potential coming to our 
novitiates today. They are women wh» 
have learned much through wide read- 
ing and through long and painful ex- 
perience. If they had had a good gen- 
eral education, their natural gifts 
would have come to fruition sooner. 

And that is precisely what we want 
for our Sisters—for all our Sisters— 
an earlier maturing of their natural 
gifts; an earlier ripening of their com- 
plete religious personalities. Yes, we 
want them to mature sooner! This 
we believe must come about if all 
three formations are allowed to play 
their respective parts: the spiritual, 
the intellectual, and the technical. 
Then, indeed, we may hope to con- 
tinue to startle the world with our 
living paradox, the modern hospital 
Sister, who is a most wn-public re- 
ligious woman playing a very public 
role for Christ and His Church, * 
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Princess Pacelli Visits Mother Concordia 


M@ MOTHER MARY CONCORDIA, S.S.M., retired Mother General of the Sisters 
of St. Mary, had a two-hour chat with the niece of the late Pope recently. 
Princess Gabriella Pacelli visited Mother Concordia at St. Mary’s Convent, 
adjacent to St. Mary's Hospital, St. Louis, Mo., where she has lived since 





Mother Concordia’s friendship with the Pacelli family stems from 
the late Pope’s role of Cardinal Protector for the Sisters of St. Mary. Pope 
Pius assumed that role in 1936 while he was serving as Papal Secretary 
of State and then followed the unusual procedure of continuing in that 
capacity after his elevation to the Papacy. Mother Concordia visited the 
Pope in 1938 and again in 1957. She has 24 hand-written letters at the 
Convent from the Pontiff, the longest of which was received when he 
granted her permission to retire. This was necessary because the Pope 
previously had named her Mother General of her Order for life. She now 
serves as vicar to Mother General Mary Josetta. 


The Princess conveyed greetings to Mother Concordia from Sister 
Pasqualina, who was in charge of the household of Pope Pius XII and is 
a personal friend of Mother Concordia. Sister Pasqualina has been recalled 
to the Vatican by Pope John XXIII and has been placed in charge of a 
responsible agency which dispenses food, clothing and alms to needy peo- 


The Princess also told Mother Concordia that numerous communica- 
tions have been received in Rome with accounts of favors granted as a 
result of prayers offered to Pope Pius since his death. 





HOSPITAL PROGRESS 








Y who 
read- 
il ex- 
gen- 
gifts 
loner, 
want 
ers— 
tural 
com- 
, we 
This 
f all 
play 
itual, 
nical. 
con- 
our 

pital 
> re- 
ublic 
* 








So eres arene 


5 SALTER ORO DT ree ee 





Te HEE RUNS 9 sce aE 





@ The Attitude of Congress 


by» GEORGE REED, LL.M., Associate Director e@ Legal Department, 


N THE WHOLE, there is not a great deal of legislative 
1O activity in the field of health and hospitals. How- 
ever, certain legislation is pending which, if enacted into 
la.v, will have a profound impact upon hospitals. 

The Administration has introduced legislation which 
w | substantially alter the Unemployment Compensation 
A.t. In the first place, it would extend coverage to all non- 
profit institutions. At the present time they are exempt 
from unemployment taxes. Secondly, the taxable base 
would be expanded from $3,000 to $4,200. The federal 
uemployment tax amounts to a three per cent tax on the 
peyroll. This tax is borne exclusively by the employer. 
Three-tenths of the tax is returned to the federal govern- 
ment for administrative purposes; the balance remains in 
the state for the purpose of creating an unemployment 
compensation fund. 

Under current legislation the state may enact legis- 
lation providing for a higher return; thus some states im- 
pose a tax of more than four per cent as distinguished 
from the normal 2.7 per cent. Another feature of the un- 
employment compensation program is the experience rat- 
ing device. If an industry has a very limited involuntary 
turnover, then there will be a proportionate reduction 
in the taxes it must pay. At this point, it must be empha- 
sized that the benefits of the experience rating system may 
not be realized until an industry has been subject to the 
act for a period of three years. Accordingly, if hospitals 
are included in the new legislation they will not be able to 
take advantage of a favorable experience rating until three 
years after the enactment of the law. Statistics demon- 
strate that organizations having very favorable rating pay 
approximately one per cent of their payroll for unemploy- 
ment compensation. 

The legislation recommended by the Administration 
is currently pending before the House Ways and Means 
Committee, and there is no definite indication as to 
whether the committee will recommend coverage for non- 
profit institutions. At this point it should be emphasized 
that under current law the states have always had the op- 
tion of extending coverage to nonprofit organizations but 
have elected not to do so. 

A somewhat similar legislative measure is S. 1046, 
which is an amendment of the Fair Labor Standards Act 
of 1938. Hearings are being held on this measure before 
the subcommittee of the Senate Committee on Labor and 
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Public Welfare. At the present time hospitals are not sub- 
ject to the Fair Labor Standards Act for two reasons: (1) 
It is limited to industries engaged in commerce or in the 
production of goods for commerce; (2) there is an ex- 
emption extended to local retail establishments which in- 
cludes establishments engaged in services as well as sales. 

Under the proposed legislation, all industries “en- 
gaged in activities affecting commerce” will be subject to 
the Minimum Wage Law. Courts have held under the 
Wagner Act that hospitals are engaged in activities “af- 
fecting commerce.” Subsequent to such decisions, the spe- 
cific exemption was incorporated in the Taft-Hartley Act. 
Moreover, the term “local retail establishments” is modi- 
fied in the proposed act. Henceforth, any enterprise which 
grosses $500,000. or more will be subject to minimum 
wages. It is too early at this point to determine whether 
S. 1046 is intended to cover, among other enterprises, hos- 
pitals. Undoubtedly this will be developed during the 
forthcoming hearings. 

The Senate Committee on Labor and Public Wel- 
fare has reported S.J. Res. 41 which is designed to estab- 
lish an institute for encouraging international medical re- 
search. This legislation stands a good chance of passage. 

The attitude of Congress towards hospitals is obvi- 
ously affected by various developments. Prominent among 
these is the current labor difficulty among six nonprofit 
hospitals in New York which are the subject of organiza- 
tional activity on the part of unions. 

At the present time a strike has been called against 
these hospitals for the purpose of enrolling approximately 
4,500 professional workers. Among the various issues is 
the question of adequate wages. This has been promi- 
nently featured in newspapers circulating in the Capitol 
with the result that the New York situation will be upper- 
most in the thinking of the Congress when it makes its 
decision on unemployment compensation and the amend- 
ment to the Fair Labor Standards Act. 

In the judicial field, the Supreme Court of the United 
States recently declined to assume jurisdiction of a case 
from North Carolina. The Plaintiffs—three Negro doc- 
tors—argued that they were being deprived of their con- 
stitutional rights by being excluded from the staff of a 
private hospital. The State Court had taken the position 
that since the hospital is a private one the doctors were 
not in a position to assert any rights to staff privileges. * 
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A Legal Look 


at 


Progressive Patient Care 


by WILLIAM A. REGAN, Attorney at Law e 


PART TWO: 


PECIAL CARE UNITS in hospitals 
have an effect on the legal duty 
of care generally required. The re- 
sponsibility for maintaining the stand- 
ard of adequate patient care stems 
from the hospital charter. This duty 
of care is broad and general, requir- 
ing the hospital to measure up to the 
criterion established by other hospitals 
of the same size in the community. 
Usually there is no legal necessity 
for a general hospital to maintain 
units for the specialized type of care 
which we are discussing in this series 
of articles on progressive patient care. 
This fact alone makes the development 
of such services in our hospitals all 
the more commendable, in that such 
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INTENSIVE CARE UNITS 


expansion of the customary types of 
hospital services is not motivated by a 
desire to comply with basic legal ob- 
ligations, but rather a remarkable de- 
velopment in patient care predicated 
on the professional motivation of 
people in the health sciences to im- 
prove existing facilities and services. 

Governing Boards would be well 
advised to move slowly and carefully 
in making policy decisions regarding 
the establishment of new specialized 
medical and surgical units in the hos- 
pital. The intensive care unit is a 
good example. While there is no legal 
duty requiring a hospital to establish 
an intensive care unit, a peculiar legal 
obligation arises once a hospital has 





inaugurated this type of service. 

This legal responsibility can easily 
be explained by analogy. For examp!:, 
if one is driving along the highway in 
his automobile, and he comes upon the 
scene of an accident, he has no leg: | 
obligation to stop his car and attemp: 
to assist anyone who may have bee. 
injured. However, once he decides 
that he will lend a hand and assist ia 
the care and comfort of a person in- 
jured in such an accident, he cannv: 
leave this casualty in a worse condi- 
tion or greater danger than the un- 
fortunate person was in before h 
came upon the scene. He would ordi- 
narily be expected to stand by until 
the police or a physician or someone 
qualified or equipped to help the ac- 
cident victim arrived on the scene and 
took charge of the situation. 

Likewise, while there is no duty 
for a hospital to operate an intensive 
care unit as such—and it would not 
be found negligent for failing to in- 
augurate this type of special service 
at the present time—certain legal ob- 
ligations do arise once a hospital has 
inaugurated this type of special serv- 
ice for acutely ill patients. 


What the Patient Can Expect 


When an intensive care unit is 
opened to receive patients, the facility 
should be as well equipped at that 
time to render a complete service to 
the acutely ill as it will ever be dur- 
ing the months or years that this type 
of unit will exist in the hospital. No 
allowances will ordinarily be made 
from a legal point of view for the fact 
that a hospital hastened plans to es- 
tablish this type of unit from a desire 
to conform to standards set by the hos- 
pitals in the community, and in doing 
so, opened a service which is not prop- 
erly staffed or equipped to do the job 
and handle the situations which could 
be anticipated from the nature of th: 
unit. 

The patients admitted to an in 
tensive care unit have a right to ex 
pect that the unit will be complete i: 
every detail. In the event of an ac 
cident in the intensive care unit re 
sulting in a fatality or an aggravatio: 
of a patient’s existing condition, ac 
tionable negligence could probably b: 
proven without too much difficulty i: 
an investigation revealed that the in 
tensive care unit did not measure uj 
in every substantial detail to the pat 
tern set for such units of specialize: 
care in other hospitals of similar siz: 
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which do maintain this type of service. 


Physical Facilities 


The people responsible for determ- 
ining the location and basic plan of 
service in an intensive care unit should 
preface their planning with a reason- 
ably complete investigation of existing 
facilities in nearby hospitals. In the 
process of a lawsuit following an acci- 
dent, it would be significant for the 
jury to know the extent to which the 
hospital authorities looked into exist- 
in. facilities in other institutions. 
W nile necessity is the mother of in- 
ve tion, it must not be forgotten that 
ir provements are generally the fore- 
bearers of success. The success and 
fa ure of other hospitals in the de- 
ve opment of this type of service will 
al.rt trustees and medical staff and 
re-ult in an improvement on existing 
inensive care facilities in other hos- 
pi als. 

federal health agencies and non- 
gi vernmental health organizations 
wich are working together in the de- 
velopment of this concept of progres- 
sive patient care have made some fun- 
damental observations regarding the 
physical facilities most desirable in this 
type of unit. For one thing, experi- 
ence has revealed that an intensive care 
unit containing more than a dozen 
beds defeats its own purpose, regard- 
less of the size of the hospital. The 
very nature of the unit seems to re- 
quire a restriction in the number of 
beds. 

Those units which are most success- 
ful have been those in which the bed 
capacity will accommodate eight or 
nine patients. One may ask what the 
significance of this proportion prob- 
lem is from a legal point of view. The 
legal importance of the problem is 
simply this: These standards estab- 
lished through a course of trial and 
error by governmental and non-gov- 
ernmental health agencies provide the 
criteria which would be used in the 
determination of whether there was 
any culpable negligence in the manner 
in which the intensive care unit in a 
given hospital was established and 
maintained. 

In addition to the beds necessary to 
achieve successful patient care in this 
unit, a complete inventory of equip- 
ment and materials recommended for 
such a unit should be maintained at all 
times. Again, the argument that a hos- 
pital did not have the money or the 
time to set such a unit up in conform- 
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ity with the recommendations of the 
accrediting agencies and the patterns 
established by the hospitals who have 
successfully inaugurated and main- 
tained intensive units would be a shal- 
low excuse, indeed, for the failure on 
the part of the hospital to discharge 
its duty of rendering adequate patient 
care at all times and in all units of 
the institution. 


Medical and Nursing Care 


There is a great deal more to the 
success story of intensive care units 
than beds, bandages and bedpans. In- 
deed, the real success of this type of 
unit must be dependent upon the qual- 
ity of medical and nursing service 
rendered to acutely ill patients. If a 
hospital enjoys the services of a Di- 
rector of Medical Education, this man 
is an odds-on choice for the key spot 
in the planning and development. In 
most hospitals which have had a suc- 
cessful experience with the unit, the 
Director of Medical Education has 
played a prominent role in the success 
story. 

Some hospitals have found that a 
mandatory standing order requiring 
that all physcians on the associate or 
courtesy staff must request the assis- 
tance of a senior attending physician 
in consultation for such patients as 
they may have in the intensive care 
unit has proven to be a major factor 
in the dramatically splendid results 
achieved. The role which the house 
staff assumes in the administration and 
medical care program of this unit 
should be very carefully thought out 
and very carefully supervised by the 
executive committee of the medical 
staff and the administration of the hos- 
pital. 

The use of the house staff in the in- 
tensive care unit should be consistent 
with the practice in other hospitals in 
the area who have similar accommo- 
dations. Pioneering with the house 
staff in this area of intensive care is 
fraught with legal problems. If mem- 
bers of the house staff are used, the 
supervision of their work should be 
constant and close. 

Nurses for the intensive care unit 
must be picked not only on the basis 
of their professional skill and ability, 
but also on the basis of their psycho- 
logical adaptability to this type of unit. 
From an emotional point of view, it 
has proven to be a most difficult unit, 
presenting the never-changing scene 
of patients acutely ill and generally 





in grave danger of death. A hospital 
corporation could be held negligent if 
the director of nursing services as- 
signed a nurse to the intensive care 
unit who in the past had demonstrated 
evidence of emotional instability. The 
law would require that these nurses 
should be hand-picked for their proven 
ability to make the emotional and 
psychological adjustments required by 
the exacting demands of this unit. 

This area of the hospital should not 
be a training area in the same sense 
that other clinical facilities of the hos- 
pital are available to student nurses 
for such purposes. Again we empha- 
size the point that any hospital would 
be scrutinized in the light of the pre- 
vailing practice in other similar insti- 
tutions if an accident occurred in the 
intensive care unit as a result of the 
negligence or carelessness of an in- 
experienced or improperly trained 
nurse. Student nurses sometimes are 
assigned to this area as observers but, 
as a rule, do not participate in the 
work of the team assigned to render 
specialized patient care. 


Today’s Experiments: 
Tomorrow’s Requirements 


The attitude on the part of some 
hospital corporations to “leave it to 
John” in establishing new facilities 
and experimental units is a dangerous 
frame of mind. We have emphasized 
that the establishment of intensive care 
units as such does not follow in the 
wake of any legal health requirement 
at the present time, but rather is predi- 
cated upon the commendable desire of 
many hospital leaders to broaden the 
scope of services and to save lives. 

Patterns of patient care have 
changed remarkably in this country 
and throughout the world within the 
past few years and will continue to 
change as improvements are made and 
goals are achieved. The day may not 
be far off when units for special care 
will be part of the traditional service 
in most hospitals. When that day ar- 
rives, each hospital will be expected 
to conform to the established pattern. 
A sense of pride and a realization of 
the moral obligation to do something 
more than maintain the status quo 
should prompt a hospital to set its 
sights on a day in the not too distant 
future when it will be prepared and 
ready to render this specialized serv- 
ice to patients. What is today a moral 
motivation in this regard may very 
shortly be a legal obligation. 








From the desk of W. I. CHRISTOPHER 


Six Requisites 


for Communication 


HERE ARE MANY CAUSES of per- 
flamers problems and many sources 
from which they arise. Each problem 
may have more than one cause, and 
this perhaps is one reason personnel 
problems are often so apparently difh- 
cult to solve. 

It will be found frequently that 
“communication” or the lack of it is 
either the primary cause or a primary 
contributor to the cause of the prob- 
lem. Let us examine some facets of 
communication in order to ascertain 
what is required for it to be effective 
and the points at which it may fail. 

Only in recent years communication 
within the framework of hospital ad- 
ministration has been recognized as a 
distinct concept. It would appear that 
hospitals are entering a new era. Com- 
munication is becoming the new theme 
about which to write, to read, to speak, 
to listen and to think. Hospitals passed 
through an era in which quality patient 
care was uppermost in discussion and 
consideration. In another era discus- 
sion centered around personnel rela- 
tions, followed by public relations and 
more recently, human relations. And 
now we enter the era of communica- 
tion. 

This latter phase perhaps represents 
a belated realization of a fundamental 
rather than a great advancement. Ac- 
tually, communication is the starting 
point in better patient care, personnel 
relations, public relations and human 
relations. 

Communication is vital in patient 
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care to learn needs and transmit ideas 
for the making of proper diagnoses. 
Administration of treatment itself 
might be influenced if test results, in- 
structions, etc., are incorrectly com- 
municated. An enlightened personne! 
program with adequate policies, fringe 
benefits and mutual understanding is 
effective only when the employe has 
been informed and shows understand- 
ing. Public relations, after determin- 
ing public interests, seeks information 
and attitudes to gain understanding and 
eventually acceptance. Human rela- 
tions, which is the interaction of one 
individual with another multiplied 
many times, likewise depends on mu- 
tual exchange of ideas, attitudes and 
information—this is communication. 
Just as it is being recognized that 
hospital management is people-cen- 
tered, it can also be recognized that 
communication is people-centered. We 
attempt to reach other people to share 
information, to obtain recommenda- 
tions, to point out alternates or to 
transmit decisions. If these are im- 
portant objectives, then the communi- 
cation by which they are achieved is 
also important and needs positive, 
planned attention. It is a fallacy to as- 
sume that without thought we will au- 
tomatically communicate correctly. 
Studies reveal that on an average 
we each spend 70 per cent of our 
time in communication, of which nine 
per cent is in writing, 16 per cent in 
reading, 30 per cent in talking and 45 
per cent in listening. These ate basic 


communicating skiils which, used ji 

diciously within the proper framewor 

of other phases of communicatio., 
achieve good communication. 

It is important to know what 1) 
communicate and when. However, :1 
order to communicate successfull , 
there are six critical considerations 1 
be properly weighed and applied. 

1. Viewpoint and Approach Wher 
communicating we tend to ignore 
another person’s viewpoint an! 
approach the communication from 
our viewpoint. We must consider 
‘both similarities and differences 
in attitudes, environment, expec- 
tations, values, roles and the 
frames of reference. Failure to 
consider these factors may result 
in distortion or complete inability 
to communicate. 

2. The Initiator (communicator or 
sender) The one who begins the 
communicating process must pos- 
sess the skill to write, speak or 
use other means to express an 
idea. He must have a purpose to 
achieve and a method to evaluate 
the achievement. 

3. Media or Method There are many 
possible media or methods through 
which communication can be 
achieved. In a given instance one 
may be better than another, and 
the “sender” must be able to 
choose properly. Complex in- 
structions are communicated more 
reliably in writing, while simple 
instructions may be adequately 
conveyed verbally. In other in- 
stances, a bell is a call to church, 
a siren indicates fire, a red light 
orders “stop.” Each individual 
method is employed to convey one 
idea best. 

4. Language Each media or method 
is more effective when language. 
in its broadest sense, is added. 
Sounds, symbols, gestures, words, 
etc., are parts of ianguage. Each 
points to a manner in which we 
can communicate: writing in 
French, speaking in Latin, using 
Navy wigwag, radio Morse Code 
modern slang or cultured English. 
Each in its own way is a separate 
language. The sounds and sym- 
bols used convey a meaning. 

5. The Target (recipient or receivet 
of the communication). At this 
point the initiator must be as 
sured that the target is able tc 
receive the message. He must be 
familiar with the media selectec 


(Continued on page 142) 
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\ HEN PLANNING an educational 
Y, | pnasihan for the personnel who 
are giving nursing service in the hos- 
pital, it is well to follow the old adage, 
“Make haste slowly.” What does in- 
service education mean? Does it mean 
an introduction or orientation of a 
new employe to the policies, routines 
and procedures of an institution? Does 
it mean a series of planned meetings 
where the problems of nursing service 
can be discussed? Or does it mean 
providing all personnel with an op- 
portunity to learn and to increase their 
knowledge and skills while they are 
involved in giving service? 

In order for an educational pro- 
gram to be meaningful, and to ac- 
complish the desired results, it must be 
thoughtfully planned, and will take 
time—much time. There are no short- 
cuts, no ready-made, built-in programs. 
But there is a logical procedure, or 
order of steps to be followed, and 
when each step is taken with delibera- 
tion, success will be the inevitable out- 
come. These steps can best be de- 
scribed by a few key words. 

LOOK .... and observe everything 
and everybody in the institution. Look 
at the R.Ns., the nonprofessional per- 
sonnel; the patients. Look at their 
faces. What do you see there? Watch 
their behavior. Look at the physical 
lay-out of the ward; the hospital; the 
work units. How many kinds or cate- 
gories of personnel are on a single 
unit? What are they doing? 





_ *Supervisor, State Board for Voca- 
tional Education, Topeka, Kans. 


JUNE, 1959 








Plan Your Inservice | raining 


LISTEN . .. . and hear what they 
are saying. What do the nursing staff 
talk about? What are the patients 


saying? 
LOCATE . . . . the most pressing 
need. Is it with the professional 


group? The non-professional? Both? 
Does it involve skills, attitudes, or 
knowledge? All education involves 
one, or a combination of these three. 
What is the most pressing need? 
LABEL . . . . that need. Identify it 
by name and group. Be specific. 
LEARN ... . all that possibly can 
be learned about the skills, attitudes, 
or knowledge that is needed. Learn all 
that possibly can be learned about the 
group with whom you are concerned. 
How old are they? Are they married? 
Do they have children? Why are they 
working (motivation)? What is their 
religion? What is your own attitude? 
How much knowledge do you have 
about this particular area, i.e., medical 
nursing, surgical nursing, etc.? 
LIBRARY . . . . is essential. Everyone 
who is learning should have a source 
of reference. In many hospitals where 
there is not a school of nursing, this 
has been overlooked. There should be 
made available to all personnel books 
and journals about nursing. 
OBJECTIVES .... of the program 
should be determined immediately. 
What is it you hope to accomplish? 
Put them in the simplest terms— 
make them specific for your institu- 
tion, your program. Do not borrow 
from other schools, hospitals, or agen- 
cies. For example, if the need is in the 
area of attitudes, for the professional 
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by EILEEN RIDGWAY* 





nurses the objectives might be: 1 To 
acquaint the R.N. with the functions 
of the L.P.N. and the nurse aide. 2. 
to develop a better understanding of 
the functions of the R.N.—(which is 
primarily to assess the nursing needs 
of patients, and to see that they re- 
ceive the kind of care they need.) 

ORGANIZE . . . . look for different 
and better methods. If you have lo- 
cated and labeled your need, do not be 
afraid to try something new. 

VERIFY ... . your findings. Call 
together key people who will be in- 
involved, e.g., the hospital adminis- 
trator, supervisor, professional and 
nonprofessional staff personnel, a doc- 
tor, and when possible someone from 
nursing education. Present the plan 
and get an evaluation and suggestions 
from everyone concerned. 

VISION ... . like originality is es- 
sential. Look to the future. In light of 
today’s needs and trends, plan for to- 
morrow. 

VALUE .... of the program should 
be established, not in monetary terms 
alone, but as it relates to the objectives. 
Will this be of value to the patients? 
The hospital? The individual per- 


sonnel? 

EFFECT .... your program. Get it 
started! Begin. 

ENCOURAGE .. . . everyone who 
will be participating. 

ENTHUSIASM . . . . is absolutely 


necessary, and will be infectious. 
EVALUATE ... . at frequent inter- 
vals during the program, (opinion- 
naires, check-lists, asking questions, 
(Continued on page 142) 
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NURSING ' EDUCATION 


CONDUCTED BY Margaret Foley 


Some Factors in Translating 


Hours of Clinical Practice 


HERE IS A TREND to express nursing practice for stu- 

dents in diploma programs not in the traditional 
“weeks” or “months” of past State Board regulations, but 
rather in semester units. Why? Is it merely to “get on 
the bandwagon” of education jargon? Is it to camouflage 
with a new term old patterns of action? If it is, then 
whether you represent a degree-granting institution or a 
diploma program, I would be the last one to encourage 
you to make such a change. And certainly neither would 
the Board of Nurse Examiners. But if you wish to take on 
the time-consuming task of critical self-evaluation which 
must be the basis for expressing nursing experiences in 
laboratory hours and finally in units then we would tell 
you that the work entailed is rewarding and worthwhile. 

What are some of the factors to be considered in 
doing this? It would seem that we must first decide on the 
learning outcomes or achievement expectancy level that 
can be reasonably anticipated as the result of a certain 
number of hours spent in clinical learning. In colleges 
and universities the ratio of laboratory hours to class 
hours for a unit of credit ranges usually between 1:2 and 
1:3. However, it must be remembered that in the science 
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laboratory the student may learn by trial and error, tak- 
ing additional hours on his own time, but in final analysis 
he must complete the experiment to the instructor's sat- 
isfaction. Or, the student may have unusual interest in a 
particular project and do additional work on his own ini- 
tiative. Nevertheless, despite these variables, these are 
still situations in which components of learning can be 
fairly well controlled within stated periods of time. 
When we analyze the setting as occurring in a pub- 
lic health agency, a nursery school, or a hospital unit we 
find that these components of learning cannot be so easily 
controlled or measured. The basic or essential point of 
difference is the fact that in nursing the “experiment” in- 
volves not guinea pigs or bunsen burners or chemical for- 
mulae but a human being interacting with another human 
being. Each has rights as a person that must always be 
respected and safeguarded. In the exchange that results 
in physical care to the patient, there is mutual psycholog- 
ical, social, and perhaps spiritual involvement. Each must 
be given opportunity to progress at his own rate and the 
nurse must be willing to accept the patient where he is. 
The amount of time spent by our scientists today 
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waiting for ideal weather conditions makes us aware of the 
importance of proper timing for success. Similarly, the 
nurse (or instructor) must be willing to wait patiently 
on occasions for “proper timing” if effective health teach- 
ing or a needed insight is to be achieyed. 

These are only some of the factors in nursing that 
militate against the precise control possible in a science 
laboratory. They serve to point up the fallacy of educa- 
tional statutes which hold rigidly to pre-established ratios 
of class hours to laboratory hours. Ours is the responsi- 
bility to enlighten general educators whenever feasible. 
We cannot wish for them the practical experience that 
comes from being a patient in a hospital, but sometimes 
Divine Providence comes to our aid. It is interesting to 
note how much more easily we then relate on what has 
become more of a common problem. From the behavioral 
sciences, with which nursing has more in common, there 
seems to be emerging a fairly accepted pattern of a one- 
to-four ratio of class to guided practice. 

Before leaving the topic of controlled situations 
within stated periods of time it might be well to point the 
finger, too, in our own direction and check to see whether 
our own houses need to be placed in order. We know 
only too well that all learning experiences do not schedule 
themselves within an allotted time span during morning 
hours. Am I advocating a return to the “good old days” 
of limitless hours and days that did not take other student 
needs and interests into consideration? Far from it. But 
there is a philosophical axiom that is worth keeping in 
the foreground of any venture: “Virtue takes a middle 
course.” 


Learning Predicated on Needs 


There is, however, a deeper and more ultimate sig- 
nificance to translating hours of clinical practice into 
units. This is our responsibility—yours and mine—and 
something about which we can do something. This is the 
heart of the matter. 

It implies a new approach to teaching which can- 
not be shrugged off with the tranquilizer, “Oh, we're al- 
ready doing that.” It does not consist in teaching solely 
from behind a desk. It does not consist solely of fusing 
the teaching of nursing courses with the related therapies 
of diet, pharmacology, or pathology. This is only one step, 
although it may be an important one. Nor is this approach 
beyond the average diploma school of nursing faculty. 
True, a prime mover within each faculty plus generous 
work potential is needed. Blind spots must yield to 
whole-hearted belief in this concept. An honest soul- 
searching and enthusiastic support are necessary ingre- 
dients to success. Flexibility is a must. Above all, the 
teacher must love teaching and caring for patients. 

The language of clinical practice in terms of units 
implies that the instructor plans the student’s learning 
according to her individual needs at a given point in the 
educational process. There is no reference here to block- 
ing her experience according to departments over a two or 
three year span. Instead it is the core of nursing knowl- 
edge to be learned within a given period of laboratory al- 
located time and eventually in the total course. Atten- 
tion is focused not on the disease per se but on the dy- 
namics of behavior on the part of both patient and student. 

An intake conference at the beginning of the labora- 
tory period is utilized to make the final selection of pa- 
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tients, to ask questions in terms of patient needs, and to 
learn what services and resources are available. The period 
closes with a similar conference during which the prob- 
lems arising out of the experience or case incidents are 
reviewed and conclusions are drawn for possible solutions. 
Perhaps more important than the solution to the problem 
is the opportunity afforded the student to learn that inci- 
dents involving human beings must of necessity be sur- 
rounded by certain intangible unknowns which make dog- 
matic decisions impractical and unsound. 


Experience Gives Chance for Growth 


Just as the nurse must learn how to give physical 
care and develop manual skill so must she be helped to 
gain insight into her own emotions. This self-awareness 
is the first step in her progress toward constructive chan- 
neling of her emotions. Examples of how this is done 
could be multiplied. Here is one demonstrating how a be- 
ginning student revealed a judgmental attitude in writing 
out an evaluation of a clinical experience during her first 
six weeks in a course called “Nursing Fundamentals”: 

“I can’t completely evaluate my feelings about acceptance of 
suffering or death, due to the lack of a large amount of this 
type of experience. Yet, when I learned of Mrs. ‘ 
death, I felt no regret, other than natural sympathy, and it 
didn’t bother me at all to see her body in the necropsy room 
afterwards. Perhaps my feelings were governed by the fact 
that I didn’t condone her drinking and in a sense I felt that 
she killed herself. When Mr. died and his wife ran 
down the hall hysterically, I felt very sorry for his wife. I had 
cared for Mr. .... a few days previous to his death and my 
contact with him was very enjoyable. His wife’s actions, 
I’m sure, also heightened my own emotional reaction to the 
event.” 

Here was an emotionally charged incident in which the 
student had occasion to learn early that a professional per- 
son refrains from passing judgment and that her opinion 
might have a hidden meaning, the reality of which lay 
within herself. The incident also points to the oppor- 
tunity to codrdinate mental health concepts throughout the 
program. 

This example and any others used to illustrate stu- 
dent learning were selected at random; they have not been 
structured. It may be well to emphasize too that the 
nurse-patient relationships indicated by these recordings 
were elicited while the students were giving physical 
care, and before these students had their psychiatric or 
public health nursing. 

Other examples of growth in insight may clarify what 
is meant: When a student first began to take care of a 
difficult person who was complaining of more pain than 
the average patient, and who the nursing staff felt should 
be “encouraged” to move more, she noted on her nursing 
care record: “Patient needs diversion from thoughts about 
her condition—introduce topics apart from her state of 
mind.” Conference and group discussion helped the stu- 
dent see that this patient’s particular psychological needs 
were not being adequately met. Four days later, the ob- 
servation: “patient fears people; don’t believe she really 
has pain; sympathize with her and let her know that you 
believe the pain is real, but encourage her to master this 
as the wound heals,” shows deepening insight on the part 
of the student and better nurse-patient relationships. The 
patient is now able to express her fear to this student, but 
note that the fear is still attached to a concrete idea. She 

(Continued on page 138) 
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ARGUERITE D'YOUVILLE was beatified on May 3, 
1959. The pomp and ceremony of beatification 
would have seemed alien to the woman whose life was 
one of humble self-sacrifice and dedication to the poor. 
Marguerite de Lajemmerais was born on October 15, 
1701, at the seigneury of Varennes on the St. Lawrence 
River, about 20 miles below Montreal. Her father died 
when she was not quite seven years of age, leaving her 
the eldest of five children. It was during that time of 
trial that Marguerite learned her first lesson in responsi- 
bility toward others. 

On August 12, 1722, Marguerite married Francis 
D’Youville, the Governor General's confidential agent. 
The marriage, however, presented another cross for Mar- 
guerite to bear. Her mother-in-law ruled their home and 
forbade Marguerite to have friends or visitors. In the 
first year of marriage Marguerite discovered the source 
of her husband’s wealth. He traded brandy for furs with 
the Indians, thus depriving the town’s merchants of 
legitimate trade and source of revenue. His illegal work 
made D’Youville’s name a hated one. 

When their first child was born, Francis D’Youville 
was away from home—there was no comfort for the young 
mother, no welcome for the son. 

As the years passed, the habits of Marguerite’s hus- 
band grew steadily worse. Gambling and drinking made 
their money disappear rapidly. She could have turned to 
her own relatives for support, but instead she took in sew- 
ing and needlework to earn money to buy necessities for 
herself and her children. Six children were born and 
then Francis D’Youville died. Later, four of the children 
died, and before long all the widow had left were two 
little sons and her husband’s heavy gambling debts—plus 
a name held in contempt throughout the entire colony. 

Marguerite opened a dressmaker’s shop and, despite 
the fact that the criticism of the town was severe, the 
venture prospered. After several years, her husband's 
debts were paid off. Her older son, Francis, entered the 
seminary in Quebec to study for the priesthood and within 
a few more years, her younger son, Charles, followed him. 

Marguerite turned then to the needs and sufferings 
of others. Numerous wars with the Indians—and later 
with the English—had left many wounded, disabled vet- 
erans; there were widows, orphans, foundlings, all victims 
of war and a class system that disregarded the unfortunate. 
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Mother of 


Whatever time was not needed for the care of her 
home and the upkeep of her store, Marguerite now de- 
voted to parish societies of charity. She visited and 
nursed the sick poor in their homes, bringing them food, 
clothing and medicines; washing and mending their 
clothes; praying by the side of the dying and even begging 
alms for them. 

She took in more sewing at night in order to help 
the sick. Three friends, hearing of her plan, joined her 
in her work. Under the direction of Father Normant, 
the three made solemn dedication of their lives to the 
service of God and the poor on December 31, 1737. This 
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1755—AN EPIDEMIC of smallpox struck Montreal and spread to 
the Indian missions scattered around the city. Mother D‘Youville 
and her companions began their work as nurses at this time, minis- 
tering to the stricken Indians. 
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was actually the birthday of the “Grey Nuns,” although at 
the time neither Marguerite nor her companions had 
thought of founding a religious Sisterhood. 

Wealthy citizens of the community condemned their 
work—they said Madame D’Youville and her friends 
were “encouraging laziness and filling the city with beg- 
gars.” Marguerite and her companions were mocked and 
reviled. The old story of her husband’s illegal trade 
with the Indians was brought up again and the taunting 
became more vicious. She was accused of carrying on his 
work and she and her companions were called “les Souers 
Grises”—"the drunken Sisters.” 





1757—THE SEVEN YEARS WAR between France and England. The 
wounded of both sides poured into the hospital operated by Mother 
D’Youville. She and her companions fed, nursed and hid fleeing 
Englishmen while caring for wounded French victors. 
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But the four women went on. They moved into a 
larger house. Although Madame D’Youville’s association 
was a charitable one, it was not recognized as a religious 
organization either by the civil government or the Church. 
Religious communities at that time depended upon as- 
sistance from the Royal Treasury. New orders could not 
be formed on French territory without permission from 
the King of France. 

Then, added to her other troubles, Marguerite’s knee 
developed an extremely painful infection that in time ren- 
dered it impossible for her to walk. So for seven years she 
governed and guided her society from her chair. 

Catherine Cusson, one of the original three to join 
Marguerite, died in 1741 at the age of 32. But slowly, 
new members joined the small group and the work began 
to prosper. 

There was an institution in Montreal at that time 
known as the General Hospital. It was falling apart with 
neglect and many repairs would be necessary to make it 
livable. Two aged Brothers were in charge, but they were 
scarcely able to care for themselves, much less for their 
four male patients. 

Father Normant, as Vicar General, suggested placing 
Madame D’Youville and her friends in charge and the idea 
was scorned. However, matters became so bad that in 
1747 the Governor General named Marguerite as di- 
rectress of the hospital, provisionally, until he could ob- 
tain royal approval. 

Despite the opposition of her enemies, Madame 
D’Youville, her associates and her poor moved into the 
General Hospital—assuming the care of the two Brothers, 
the four old patients, and the debts and responsibilities of 
the institution. 

In time, Marguerite bought two farms which pro- 
vided work for the men, food for the hospital and pro- 
duce to sell in the markets. They rented extra pasture 
land, sold sand and gravel, worked at carpentering, tailor- 
ing, shoe-making, roofing—whatever talents the men pos- 
sessed. The women made clothing, embroidered gifts for 
Indian chieftains, church vestments, altar and house can- 
dles, altar breads, uniforms for soldiers and officers, tents 
for the army and sails for fishing boats. 

More people could be accommodated at the hos- 
pital now—and the first of the paying guests began to 
(Concluded on page 140) 














DIETARY SERVICE 


Food Service Managers 


Can Help Solve 


Dietary Problems 


HE DIETARY DEPARTMENT ranks 
een one of the major departments 
of the modern hospital. The dietitian 
is recognized by hospital and medical 
authorities as the qualified head of this 
department. The Joint Commission on 
Accreditation of Hospitals states in its 
standards for hospitals: “There shall 
be a qualified dietitian on full time or 
on a consultation basis and, in addi- 
tion, administrative and technical per- 
sonnel competent in their respective 
duties.” 

Recognition, need, and finally de- 
mand has led to an acute shortage of 
qualified dietitians. These advances 
and the current shortage of profes- 
sional dietitians have resulted in a 
careful scrutiny of the dietitian’s work 
which has led to a realignment of 
duties in many hospitals. The dietitian 


* Administrative resident, St. Vincent’s 
Hospital, Mount St. Vincent, Birming- 
ham, Ala. 
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bears responsibilities in all areas that 
require professional knowledge and 
non-professional duties are placed in 
the hands of a food service manager, 
whose main responsibility is manage- 
ment. 

The need for such a division is ob- 
vious. The hospital dietitian’s role has 
become so complex that one dietitian 
can no longer take care of even the 
average size hospital. It is the objec- 
tive of this article to propose a dietary 
organization which may be offered as 
one possible solution to the problem. 
The major emphasis will be on the 
role of the food service manager in a 
hospital dietary department. 

The first requirement in planning 
such a program is a careful definition 
for each level of supervisory respon- 
sibility to eliminate overlapping and 
conflicting authority. Definite lines of 
authority do not exclude coéperation 
but rather create the ideal setting for 





this working together which is so es- 
sential for dietitian and food service 
manager if the best possible food serv- 
ice is to be produced. 

Food service management com- 
monly uses charting as a means of ex- 
plaining and clarifying the structure 
of an organization. Job analyses, job 
descriptions, job specifications, job 
evaluations, and work sheets are also 
used as devices for clear presentation 
to personnel. These mechanical means 
are indispensable in the direction and 
supervision of a food service. 

The assignment of a food service 
manager and other dietary personnel 
is the next step after the organization 
plan has been charted, the jobs to be 
filled have been determined, and the 
number of employes has been ascer- 
tained. Management must have defi- 
nite and specific knowledge of the re- 
quirements for each job and informa- 
tion concerning the personal qualifi- 
cations and skills of the workers 
needed if there is to be intelligent hir- 
ing, placement, and training of work- 
ers. The employe relationships, the 
conditions of work, and the equipment 
to be used must be known. 

The suggested organizational chart 
gives top-level authority to the profes- 
sionally qualified dietitian but, at the 
same time, provides for a division of 
responsibilities and duties of the 
dietary department between the thera- 
peutic dietitian and the food service 
manager. To establish an economically 
feasible plan the dietitian, who is des- 
ignated by the organizational chart as 
head of the department, can also be 
the same person who assumes the 
position of therapeutic dietitian. There 
is economic value in such an arrange- 
ment and the shortage of dietitians 
will be eased somewhat while impor- 
tant functions can be assigned to quali- 
fied personnel. 

Under this arrangement the thera- 
peutic dietitian will have time to de- 
vote her scientific knowledge and 
training more exclusively to the pa- 
tient and to the field of teaching. She 
will be responsible for the preparation 
of modified diets; will supervise the 
serving of all patient trays and will 
have full responsibility for the diet 
kitchen maids, who deliver the trays. 
This method can be carried out best in 
a centralized kitchen service but is not 
impossible with a decentralized serv- 
ice. 

The trend in diet therapy today 
is toward fewer and better diets. The 
planning and preparation of fewer 
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kinds of therapeutic diets allows the 
dietitian to plan better diets and to 
give more time to see that diets are 
acceptable to patients. This means 
visiting patients regularly and confer- 
ring with them about their diets. This 
affords the dietitian an opportunity to 
teach the patients as well as to learn 
about their likes and dislikes and to 
plan the diets to’ conform as nearly as 
possible to their normal eating habits. 

Close contact with the doctor and 
with the patient is an important asset 
in good diet therapy. Regular attend- 
ance on doctors’ rounds, with partici- 
pation in the discussion of the patient's 
care, should be a part of the therapeutic 
dietitian’s day. 

A formal education program which 
includes clinical conferences, case his- 
tories, and observation is included in 
the teaching responsibility of the ther- 
apeutic dietitian. 

Without going further into detail it 
can easily be seen that the therapeutic 
dietitian has a broad field in which to 
work. Her service demands a full-time 
schedule devoted to better patient care 
through a dietetic medium which pro- 
vides for the therapeutic needs of the 
patient. 

According to the suggested organi- 
zational chart, the food service mana- 
ger is responsible for the management 
of dietary personnel and other admin- 
istrative functions. It is very impor- 
tant that management be concentrated 
in one individual. The food service 
manager under this plan would enjoy 
the freedom necessary to enable him 
to make changes within the dietary de- 
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partment, choose immediate personnel 
and employes, do the buying or re- 
questing of food, improve techniques 
and the general efficiency of service. 

Although the chart shows a com- 
plete division between the therapeutic 
functions and the administrative func- 
tions, it must be understood that co- 
Operation is the keynote upon which 
the plan must rely if it is to prove suc- 
cessful. The efforts of the food service 
manager should complement those of 
the dietitian; each should make every 
effort to insure good vmtra-depart- 
mental and imter-departmental rela- 
tionships. 

Final selection of the food service 
manager is an important decision for 
both the hospital administrator and 
the therapeutic dietitian. This person 
must not only fit into the over-all op- 
eration of the department but must 
also manage the unit in such a way 
that the department will be codérdi- 
nated with the operation of the hos- 
pital as a whole. 

There is no single source from which 
the administrator can select the ideal 
person for the position of food service 
manager. Local circumstances and 
other factors play an important part in 
securing the person with the desired 
qualifications and background. 

Some hospitals have engaged per- 
sons with experience in the manage- 
ment of restaurant and hotel services 
but who have had no prior experience 
in a hospital. In some instances the 
selection has proven very successful; 
in other cases the quality and quantity 
of food have been upgraded but the 











adjustment to hospital structure has 
not worked out too well. It must be 
recognized and understood that the 
dietary department is a major unit of 
the hospital and that only by keeping 
this in mind can the flow of work run 
smoothly. Often persons who have 
been restaurant or hotel managers are 
not aware of this fact. At least they are 
not accustomed to work situations 
which bring them into close working 
conditions with both professional and 
nonprofessional personnel within the 
department and with other depart- 
ments of the hospital. 

A few hospitals have secured per- 
sons for this position who have had 
dietary experience gained from army 
or navy service. It is generally agreed 
that from this group a good food 
service manager might be engaged, but 
on the whole they have not worked out 
too successfully. Budgets, recordkeep- 
ing and procedures do not present a 
problem, but the dietitian-manager re- 
lationship is not always as it should 
be. Background and training are en- 
tirely different and the two areas do 
not usually work well together. 

School cafeteria management has 
been the basis for selecting some food 
service managers. In the area of pur- 
chasing and cost control some in the 
group fall short in hospital dietary de- 
partments. Management requirements 
for a period of 24 hours with a seven- 
day schedule may be unfamiliar to the 
person who has been employed in a 
school cafeteria. Although the food 
service manager may only work 40 
hours a week, it is still his duty to pro- 


89 





vide the necessary and continued food 
service. 

The trend in many hospitals has 
been to employ women who have had 
some training in home economics or 
have received training from a food 
service program sponsored for hospital 
food service supervision or manage- 
ment. Generally speaking, this seems 
to offer good background and training. 
Several factors make this a favorable 
choice. Many dietitians prefer dietary 
departments in which women occupy 
the managerial position. Often these 
women ate capable homemakers, un- 
spoiled by previous restaurant experi- 
ence, and quite willing to investigate 
newer methods. 

The above mentioned sources for 
recruitment are by no means the only 
places to which the administrator can 
turn when seeking a food service man- 
ager; nor can general application be 
made about any particular group. 

Selection should be made with cau- 
tion. The administrator and person- 
nel director must realize that the basic 
qualities for a good food service man- 
ager are competence, initiative, a 
spirit of service, and ability to get 
along with people. From these basic 
qualities they should get a real man- 
ager, one who knows how to plan, or- 
ganize, supervise and control. 

The manager's job is good food, at- 
tractively served. His success or failure 
depends upon the ability to produce 
this. Understanding how to work is 
the first step. Very few food service 
managers can accomplish their ob- 
jectives by their work alone; rather it 
is accomplished through their position 
as a leader. Managers work through 
and with other people. 

As a leader, there are certain per- 
sonal qualities which the food service 
manager must possess to insure suc- 
cess. The first of these qualities is an 
inquiring mind. Complacency is one 
of the worst enemies of a manager. 
The second personal quality needed 
by the manager is maturity of judge- 
ment. Thirdly, the quality of emo- 
tional stability is important. Possess- 
ing these personal qualities and work- 
ing in an effective organization with 
genuine codperation, the food service 
manager should be able to assume all 
the responsibilities and duties expected 
of one in this position. 

The food service manager must ana- 
lyze his department with respect to 
organization, layout and equipment, 
number of personnel required, and 
amount of food supplies necessary to 
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provide the food service which will 
meet the standards set up by the board 
of trustees and the administrator of 
the hospital. This analysis will be in- 
fluential in determining his specific 
duties and responsibilities. 

The list of duties and responsibili- 
ties which follow are those to which 
most hospitals generally ascribe: 1. 
Orients, trains and supervises new em- 
ployes. 2. Trains and supervises other 
employes. 3. Instructs employes in 
maintenance and care of equipment. 
4. Prepares employes’ work and time 
schedules. 5. Supervises sanitation 
and housekeeping of dietary depart- 
ments. 6. Supervises dishwashing units. 
7. Supervises work areas, including 
cafeterias and dining rooms. 8. Main- 
tains standards of safety. 9. Takes re- 
frigerator inventories. 10. Prepares 
initial orders for food supplies and 
equipment. 11. Checks and receives de- 
liveries. 12. Maintains and improves 
standards of food preparation and serv- 
ice. 13. Supervises the use of and as- 
sists in the standardization of recipes. 
14. Prepares efficiency ratings of em- 
ployes. 15. Takes part in dietary de- 
partment conferences. 16. Presents and 
obtains approval for the annual budget. 
17. Establishes and maintains adequate 
records of food, equipment, and per- 
sonnel. 18. Prepares financial state- 
ments of the department activities as 
required by hospital policies. 

This list presents an appropriate 
study of what might be expected from 
a food service manager. Depending 
upon the person, organization, and a 
multitude of other factors, the list will 
vary in each given circumstance. 
Therefore, to establish a more specific 
situation and at the same time allow 
for flexibility, the duties and respon- 
sibilities discussed are those charted 
on the organizational chart. 

The chart presented presupposes use 
in an average size hospital. A large 
hospital would necessarily have more 
divisions and require a larger corps 
of personnel. Another fact that must 
be made clear is that even in the aver- 
age size hospital many of the duties 
designated will be delegated to others, 
with the food service manager retain- 
ing the responsibility for the job. 


Food Purchasing and Storage 


Purchase of food may be done by 
the central purchasing agent and re- 
quested by the food service manager, 
or the manager may assume responsi- 
bility for the entire procedure. Re- 


gardless of which method is adopted, 
there must be coérdination between 
menu planner, purchasing agent, and 
chef. Standard purchase specifications 
should be in writing. Nearness to the 
source of supply, delivery time, and 
processing time determine the fre- 
quency of inventory turnover. If in- 
ventory is to be useful as a cost factor, 
it must be turned over frequently. 


A method must be provided which 
will maintain a constant supply of 
each item and, at the same time, con- 
trol excessive purchasing and prevent 
an accumulation of inactive food items. 
The storekeeper issues supplies to the 
various preparation units as ordered 
on written requisitions. These daily 
requisitions aid the manager in con- 
trol and also in computation of daily 
raw food cost per meal. 


Closely related to the duties and re- 
sponsibilties of purchasing is budget 
making. Assisting in the preparation 
of the departmental budget according 
to the administrative standards of the 
hospital is an important duty of the 
manager. He can give assistance in 
evaluating many factors affecting the 
future budget. Some of these factors 
are: 


1. Variation in number of patients or 
personnel. 

2. Market condition — information re- 
garding current costs of food and ex- 
pendable supplies. 

3. Labor cost. The caliber of labor ob- 
tainable will affect the budget since 
more training and supervision is rfe- 
quired as the quality decreases. Prob- 
lems of adequate personnel must be 
evaluated and solved by the manager. 
4. Equipment. It is the duty of the man- 
ager to check equipment, to recommend 
replacements and additional equipment 
if performance studies indicate that the 
new equipment will save on labor costs 
or provide additional sanitary protec- 
tion.* 


Main Kitchen 


Probably the area in which the man- 
ager devotes the greatest part of his 
time is in the main kitchen activities. 
Herein lies the necessity for all the 


qualities previously quoted. Food 
preparation and service is a detailed 
business, and no matter how much the 
manager knows about his work he can- 
not operate the department without 
loyal employes. The better trained 


"Ella M. Eck, “The Financial Manage- 
ment of the Dietary Department,” Hos- 
pital Management, LXXI (May, 1951), 
110. 
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these employes are, the more efficient 
will be the operation. 

The manager’s job will involve the 
establishment of intensive and compre- 
hensive training procedures for the 
chef, assistant chef, night cook, and 
kitchen helpers. There are three types 
of employes to be trained: old em- 
ployes who must learn new procedures 
and methods; old employes who have 
been promoted to new jobs; and new 
employes who must be oriented to 
their new place of work and trained 
quickly and efficiently. 

These workers must be taught the 
skills of their jobs. They must be 
taught high standards of food quality 
and sanitation and they must be 
trained in codperative group work. 
Training accelerates correct learning 
and gives a worker greater respect for 
his job and greater pride and satisfac- 
tion in his work. 


The manager should provide instruc- 
tions for cooks and kitchen helpers. 
These training classes bring best results 
when the groups are small. A planned 
lesson program to meet specific needs 
is necessary. This might include: 


1. Explaining the departmental organ- 
ization and the importance of close co- 
Operation among all workers. 

2. Demonstrating methods of efficient 
motions to avoid wasted energy. This 
kind of training leads to more efficient 
use of time and greater productivity. 

3. Describing and naming equipment. 
Demonstrating how to use it properly. 
Safety factors should be explained. 

4. Displaying file of standard recipes 
and emphasizing the value of standard 
recipes in the production of consistently 
good quality in quantity amounts. 

5. Teaching employes respect for qual- 
ity food. Every cook must be taught to 
have a keen appreciation for quality food 
and a pride in producing it. 

6. Demonstrating the correct use of 
utensils. 

7. Explaining and demonstrating por- 
tion control. 

8. Stressing the value of good and fast 
service so that food will be at peak in 
quality when eaten. 

9. Good housekeeping and sanitation 
methods. Personal hygiene standards in 
relation to sanitary food handling must 
be taught. 


This method of training is a practi- 
cal adjunct to direct supervision. It 
not only saves time but it affords op- 
portunity for discussion of problems 
and leads to better codperation among 
workers. 

If group instruction is to be effec- 
tive, careful preparation is essential. 
In a busy food unit, it is often diffi- 
cult to find a time when all members 
of a group are free. It is the duty of 
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the manager to arrange the schedule so 
that a period in the day can be found 
when the functioning of a unit will 
not be hindered by the absence of the 
workers. 

The location of these instructions 
should be away from distracting in- 
fluences. The equipment and seating 
arrangements should be set up before 
the class is held. Another matter of 
considerable importance is the manner 
in which a subject is presented. In- 
terest must be created and held. Teach- 
ing methods should be reviewed care- 
fully and every effort made to supply 
the needs of the group. 


Cafeteria 


Cafeteria service has become the 
most widely used method of serving 
hospital personnel. The food service 
manager’s duties and responsibilities 
are similar to those he assumes within 
the main kitchen. The principal differ- 
ence lies in the training of personnel. 
Cafeteria training programs are geared 
toward the serving of food rather than 
preparation of food. Concern with the 
serving is centered about the cafeteria 
counter. Quality food must be served 
in a speedy, courteous and cheerful 
manner by neatly dressed, well- 
groomed employes. 

Cafeteria bookkeeping is another 
item in the manager's busy life. Or- 
dering of supplies, accounting for 
meals sold, and other statistical data 
must be furnished the accounting office 
by the manager. This means constant 
checking of workers’ efficiency and 
honesty, as well as methods and ma- 
terials. 


SUMMARY AND EVALUATION 


The dietary department has need of 
an organizational pattern which will 
strengthen its position as a distinct 
unit. At the same time it must pro- 
vide for (1) the scientific diet of pa- 
tients, (2) the efficient administration 
of food service, and (3) the education 
of the student nurse in hospital di- 
etetics. Does the dietitian-food serv- 
ice manager relationship as proposed 
by the organization chart fulfill these 


requisites? Theoretically it does make 


provision for the essential mechanics 
needed to carry on an adequate dietary 
department for an average size hos- 
pital. However, to make it a workable 
plan, each hospital structure and ad- 
ministrative body will have to deter- 
mine its own needs and personnel. 


There is no simple answer which will 
embrace all hospitals. 

It can be stated with certainty that 
there is a definite trend toward plac- 
ing hospital food service under an 
experienced manager. In many in- 
stances it has solved the problem of 
the shortage of dietitians. In other in- 
stances it has been the solution to eco- 
nomic problems and has resulted in an 
increase in efficiency. 

Practice varies as to the division of 
authority and responsibility between 
the food service manager and the di- 
etitian. In some hospitals the dieti- 
tian reports to the food service man- 
ager, although in some cases she may 
also report directly to the adminis- 
trator with respect to therapeutic diets 
and teaching duties. In other institu- 
tions the two occupy equal positions, 
both reporting to the administrator. 
Where this is the case, the food service 
manager is usually responsible for the 
kitchen and cafeteria, with the dieti- 
tian taking care of teaching dietetics 
and in preparing therapeutic diets. 

Most hospital organizations favor 
the dietitian as head of the depart- 
ment. Respecting these practices the 
proposed organizational chart recog- 
nizes the dietitian as the qualified head 
of the dietary department. 

The most important element of the 
plan is that emphasis must be placed 
on the division of duties. Both the di- 
etitian and food service manager must 
be given and must assume all the au- 
thority necessary to carry out the func- 
tions marked out for them. Success 
depends upon the individuals con- 
cerned. Most essential is the ability 
of the dietitian and food service man- 
ager to work together and to lead 
others to want to do the kind of jobs 
they should do. 

When the administrator decides to 
engage any employe he should know 
the kind of person he wants. This is 
especially true when engaging a food 
service manager. The individual must 
not be selected merely because of his 
knowledge of food. In addition, he 
must be capable of planning, organiz- 
ing, Operating, and reviewing depart- 
mental activities for effective and eco- 
nomical food service. He must have 
the ability to delegate responsibility 
and authority, to hold subordinates ac- 
countable, to inspire and lead a staff 
of workers in the performance of their 
dietary tasks. If these qualities are 
available in the individual, the admin- 
istrator has the ideal person for the 
food service manager's position. * 
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AN H.P. PERSONNEL EXTRA 


Centralized Personnel: Here's How 


by JOHN P. HYDEN, Personnel Director. St. 


OW DOES ONE begin to plan a 
H centralized personnel program? 
Before taking any action, the advan- 
tages of such a program should be out- 
lined in order to determine if these 
advantages apply in a particular hos- 
pital. 

Once an administrator is convinced 
that centralized personnel is desirable, 
he must select a competent personnel 
director.* After this person has been 
selected it would probably be a good 
idea to give him about two months to 
do two things; (1.) to visit other per- 
sonnel directors in hospitals and in- 
dustries nearby, (2.) to just explore 
the hospital to get acquainted; learn 
attitudes, find who the leaders are; in 
general, to learn as much as possible 
about the hospital and the people who 
work there. 

It is generally agreed that the posi- 
tion of the personnel director is basic- 
ally a staff position and as such works 
across departmental lines throughout 
the hospital. The exercise of the great- 
est tact is accordingly necessary for the 
maintenance of such a relationship. 
Important to a new director is that his 
position be defined; one that will de- 
mand full recognition on the part of 
department heads. The administrator 
can help the new personnel director 
by outlining what is expected of him 
and by indicating to department heads 


*See “Personnel Viewpoint,” Hos- 
PITAL PROGRESS, p. 73, Jan., 1959. 
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that all should codperate and support 
the personnel program. A few depart- 
ment heads, however, will probably re- 
main somewhat skeptical of the pro- 
posed program. It is not advisable to 
try to impose the services upon them. 
The chances are that they will realize, 
in time, the advantages to be had and 
will join the other satisfied “cus- 
tomers.” 

Another very real help to the new 
personnel director is to give him a 
copy of the hospital’s organization 
chart as soon as he has been employed. 
Be sure to define his area of responsi- 
bility and the scope of his function. 
Included in his duties is the interpre- 
tation of policy and policy recommen- 
dations to the administrator. He is the 
chief advisor to the administrator on 
all matters pertaining to personnel. 
With department heads, the relation- 
ship is advisory, but it is also adminis- 
trative as far as adherence to hospital 
policies is concerned. 

It is much better to initiate person- 
nel services with a few major functions 
and a small staff, possibly just a secre- 
tary. As in any other new function, it 
is better to accept a few responsibili- 
ties at first and do a thorough job to 
the satisfaction of all concerned than 
to attempt too many activities and do 
only a passing job. Provisions for ex- 
pansion can be made when the need 
is apparent. Probably the most desir- 
able phase for early activity would be 
recruitment. The personnel director 


Francis Hospital e« Evanston, Ill. 


should establish from the very begin- 
ning that the personnel department 
does not “hire or fire.” The final deci- 
sion on employment or termination 
should rest with the department head, 
with questionable cases being decided 
by the administrator. The personnel 
director attempts to get the depart- 
ment head to hire only after the in- 
dividual being considered has been 
recommended for employment by per- 
sonnel. 

Listed below in chronological order 
are the steps that might be taken in 
developing a centralized personnel 
program: 

1. After the orientation period, the 
personnel director should submit a 
complete report to the administrator, 
including recommendations for the 
present and the future. This report 
should establish some sort of time 
schedule for various accomplishments 
even though later revisions will prob- 
ably be necessary. 

2. As the need dictates, clerical 
help should be employed but should 
include a secretary—and a receptionist 
soon after recruitment has begun. 

3. A study and later implementa- 
tion of improved forms should be un- 
dertaken if forms in use are inade- 
quate or non-existent. 

4. Personnel policies should be pre- 
pared. St. Francis Hospital, Evanston, 
Ill., published an employes’ handbook 
containing personnel policies as a part 

(Concluded on page 147) 
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PHARMACY 


Hospital Pharmacy 


e HIS EVER EXPANDING profes- 
sional role, the hospital pharma- 
cist works hand in hand with many 
services in the interest of the patient. 
One of the services with which the 
pharmacist has daily contact is the 
nursing service. 

In order to determine the nature 
and degree of professional codperation 
between the nursing and pharmacy 
services—as viewed by chief nurses— 
questionnaires were mailed to 131 
chief nurses of the larger hospitals 
throughout the 49 states. 

Replies were received from 111 hos- 
pitals—an 85 per cent return—repre- 
senting a total bed capacity of 
164,070. These hospitals represented 
every state in the United States. 

The unusually high and enthusiastic 
response in itself indicates nursing 
services’ keen interest regarding the 
pharmacy service in hospitals. The 
statistics compiled from this question- 
naire are the basis of the following 
article. 

Question 1. “Does the hospital 
pharmacist lecture to nurses?” Twelve 
per cent of the chief nurses indicated 
that the pharmacist lectures to nurses 
regularly; 54 per cent of the chief 
nurses said that the pharmacist lectures 
only occasionally, while 34 per cent 
stated that the pharmacist never lec- 
tures to the nurse. 

Comment: The hospital pharmacist 
has a wonderful opportunity to pro- 
mote hospital pharmacy by volunteer- 
ing his services and lecturing to the 
nurses regularly. It is true that the 
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as Viewed 


by Nursing Service 


by BENJAMIN TEPLITSKY e Chief, Pharmacy Service 


Veterans Administration Hospital 


workload in many hospitals makes this 
a difficult task, especially in one-man 
pharmacies. Under such circumstances, 
the pharmacist is urged to select a 
convenient time when the workload 
permits. By lecturing to nursing per- 
sonnel, the pharmacist creates mutual 
trust and greater understanding of his 
service in the over-all picture of pa- 
tient care. Current problems affecting 
each service are discussed and infor- 
mation shared. 

The pharmacist has a wealth of 
knowledge, both administrative and 
professional, at his command, and such 
knowledge serves its useful! purpose 
only when properly disseminated. The 
lectures should be a place for ex- 
change of information and ideas. At 
the conclusion of any one session, each 
service should better understand the 
others’ problems, and the end result 
is always better and improved patient 
care. 

Question 2: “If so, does he lec- 
ture on administrative procedures re- 
lated to the pharmacy?” Of the total 
hospital checked, 61 per cent said 
“Yes” and 39 per cent said “No.” 

Comment: The non-professional as- 
pects of the operation of hospital 
pharmacy—requisitioning procedures, 
drug charges, return of non-usable or 
accumulated drugs, pick-up and de- 
livery procedures—are an integral part 
of hospital pharmacy and are im- 
portant to the over-all operation. It 
behooves the hospital pharmacist to 
be constantly on the alert to orient 
nursing personnel, especially new em- 


e Albany, N.Y. 


ployes, and review with the regular 
nursing staff the rules and regulations 
pertaining to these administrative pro- 
cedures governing the operation of 
the hospital pharmacy. 

The hospital pharmacist must un- 
derstand the problems confronting the 
nursing personnel and nursing per- 
sonnel must understand pharmacy’s 
problems. If the nursing service fails 
to use proper order procedures, orders 
excessive amounts, fails to check on 
deteriorated drug stocks on the ward, 
the hospital pharmacist should make 
it a point to correct such discrepancies 
during regular lectures to them. If 
the nursing personnel is displeased 
with some late drug deliveries from 
the pharmacy, lack of drug informa- 
tion dissemination to the nurses, dele- 
tion of certain drug requests, prob- 
lems in drug nomenclature, such prob- 
lems should be brought up at such 
sessions for discussion and clarifica- 
tion. Mutual problems may thus be 
resolved. 

Question 3: “Does he lecture on 
new drugs and other professional sub- 
jects?” Fifty-six per cent said “Yes” 
and 44 per cent said “No.” 

Comment: For almost half of hos- 
pitals’ pharmacists not to take ad- 
vantage of their natural talent and 
qualifications to lecture to the pro- 
fessional staff appears almost crimi- 
nal. 

The hospital pharmacist should not 
wait to give an occasional lecture 
when requested to do so by the nurs- 
ing service, but should volunteer his 
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services at regular intervals. Once his 
services are known, the pharmacist 
will have no trouble arranging for 
regular lectures to nurses, nursing stu- 
dents, interns or even residents. His 
up-to-date knowledge of drugs, dos- 
ages, contraindications, side-effects, 
and general knowledge of drug ther- 
apy makes him an expert in the field. 
Lecturing to nurses and nursing stu- 
dents in hospitals with schools of nurs- 
ing should be a must for hospital 
pharmacists. “The Hospital Pharma- 
cist as an Instructor of Pharmacology 
in the Nursing Education Program,” 
an article appearing in the August, 
1958 issue of the American Journal of 
Hospital Pharmacy, written by Sister 
M. Gonzales and Gerard Wolf, is ex- 
cellent material for any pharmacist 
who has intentions of initiating or 
improving upon his own procedure. 
The hospital pharmacist should 
stress new drugs as they are introduced 
into his hospital. The pharmacist 
should make available to nursing per- 
sonnel visual aids, such as conversion 
charts, dosage charts, or even an- 
atomical charts prepared by drug 
manufacturers for professional use. 
He should assist the nursing personnel 
in obtaining films also made available 
by drug manufacturers. All these aids 


should be used to supplement his pro- 
fessional lectures. 

Question 4: “Does the hospital 
pharmacist check ward drug cabinets 
regularly?” Of the total hospitals re- 
porting, 57 per cent said “Yes” and 
43 per cent said “No.” 

Comment: The proper care of ward 
drug cabinets directly reflects the 
supervision by the chief pharmacist 
of the hospital. A clean and orderly 
drug cabinet indicates good drug 
habits originating at the pharmacy and 
encompassing the nursing unit. 

In making these inspections, the 
pharmacist should always be accom- 
panied by a supervisor nurse. The 
pharmacist is then able to point out 
irregularities of drug maintenance and 
at the same time, have something 
complimentary to say to the super- 
visor when the drug cabinets are in 
proper order. The supervisor nurse 
can observe the inspection by the 
pharmacist and allow the duty nurse 
to perform her regular work. The in- 
formation received by the supervisor 
nurse is then relayed to the nurse in 
charge of the ward being inspected. 

In the interest of patient safety and 
hospital economy, periodic inspections 
of drugs on wards become almost a 
necessity. Inspections per se are not 


enough. It is important that, followin; 
such inspections, deficiencies observe: 
should be checked again to determin: 
whether they have been corrected. 

Question 5: “Are nurses taker 
through the hospital pharmacy shortl; 
after they are employed by the hos 
pital?” It was interesting to observe 
that 55 per cent said “Yes” and 45 
per cent said “No.” 

Comment: Meeting new nurses and 
taking 15 minutes of one’s time to 
describe the pharmacy operation may 
be a minor inconvenience, but such 
“hospitality” makes a favorable im- 
pression on the nurses. At the same 
time, the pharmacist has an oppor- 
tunity to emphasize his desire to be 
of service to them. Many times such 
meetings will erase erroneous impres- 
sions that nurses may bring from else- 
where. 

Question 6: “Is a literature file 
of current drugs maintained by the 
nursing department?” The high per- 
centage, 73 per cent, saying “Yes” was 
a pleasant surprise. The 27 per cent 
who said “No” still represent a sub- 
stantial group who, with some assist- 
ance from the pharmacy, may be able 
to start one. 

Question 7: “Does the pharmacist 
provide literature for such files?” Of 
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all the nursing departments maintain- 
ing literature files, 66 per cent said 
that they do receive literature from 
the pharmacist while 34 per cent said 
“No.” 

Comment: The hospital pharmacist 
has a Close relationship with the med- 
ial service representatives of various 
d-ug manufacturers. Because he is in 
a good position not only to obtain 
| erature from manufacturers, but to 
| - selective in the type of literature 

e nurses desire, the hospital pharma- 
. st should offer his services to the 
. rector of nursing in supplying cur- 

at drug literature for their files. 

Question 8: “Number of days the 
| sarmacy is open” The survey re- 
aled the following information: 


I as ities 49 per cent 
< and one-half days 5 per cent 
- dicretaobivi 10 per cent 
e and one-half days _..21 per cent 
pM sce tisacaicatansivitcal 15 per cent 


Question 9: “Do nurses have oc- 
« sion to dispense drugs from the 
iarmacy?” The replies to this ques- 
. on were most surprising. Over half 
the hospitals—52 per cent—an- 
swered “Yes,” and 48 per cent said 
" No.” 
Comment: Nurses should never be 
charged with the pharmacists’ duties 





of dispensing, manufacturing, bot- 
tling, or labeling of medications, un- 
less they are under the direct super- 
vision of a pharmacist. Legally, the 
hospital pharmacist is generally the 
person responsible for all medications 
issued to patients from the hospital 
pharmacy. It therefore behooves him 
to see that no unauthorized personnel 
become involved in discharging a pro- 
fessional responsibility for which only 
the pharmacist is fully qualified. 

Question 10A: “Is there a full- 
time pharmacist at the hospital phar- 
macy? Although the larger hospitals 
of each state were selected, the survey 
indicated that only 86 per cent had a 
full-time pharmacist and 14 per cent 
did not. This 14 per cent represented 
15 hospitals with a total bed capacity 
of 22,511. Mental hospitals consti- 
tuted the bulk of those without a 
pharmacist. 

Comment: Today, this is surprising, 
because the advance of drug therapy 
in psychiatry certainly presents a 
greater need for pharmacy service in 
a mental hospital now than it did 
many years ago. 

Question 10B: “If not, is there 
a need for a full-time or part-time 
pharmacist?” (This question pertains 
to hospitals without a full-time phar- 





macist) Of the 15 hospitals not hav- 
ing a full-time pharmacist, two thirds 
thought a part-time pharmacist would 
suffice and one-third said there is a 
need for a full-time pharmacist. 

Question 11: “Are narcotics de- 
livered to wards or picked up by 
nurses or both picked up and de- 
livered?” The hospitals reported as 
follows: a) Delivered to wards 19 
per cent b) Picked up by nurses from 
pharmacy 63 per cent c) Both de- 
livered on occasion and picked up 13 
per cent 

Comment: Some hospitals indicated 
that the nurse from the operating 
room picked up narcotics for the en- 
tire nursing department; some indi- 
cated that the pharmacist delivered all 
narcotics to the supervisor’s office for 
distribution to all nursing units; other 
hospitals indicated that only a regis- 
tered nurse was authorized to pick up 
narcotics. 

Question 12: “Are routine drugs 
delivered by pharmacy personnel or 
picked up by nursing personnel?” Of 
the hospitals reporting, 33 per cent 
indicated that routine drugs were de- 
livered by pharmacy personnel and 67 
per cent said that nursing personnel 
picked up drugs from the pharmacy. 
Comment: Numerous hospitals in- 
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AND DON'T FORGET THE MOST 
IMPORTANT ADVANTAGE. . . 
CONTROL AND SAFETY 
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dicated that drugs were delivered to 
nursing units by means of elevators, 
dumb waiters, messenger services, and 
conveyor systems. The author finds 
that the use of pharmacy personnel 
(non-professional) is most satisfac- 
tory. The pickup of empty drug 
baskets and delivery of drugs is then 
completely in the hands of the phar- 


pharmacy drug committee?” 17 per 
cent of the hospitals said “Yes” and 
83 per cent said “No.” 

Comment: Although only 17 per 
cent of the hospitals have nurses at- 
tend meetings of the pharmacy drug 
committee, it is hoped that a nurse 
will soon become a permanent member 
of this committee. 


macy. The entire procedure may thus 
be accomplished with a minimum of 
lost time both for the nursing and 
pharmacy departments. 

Question 13: “Does a nurse regu- 
larly attend meetings of the hospital 


Comments 


The following suggestions were sub- 
mitted by directors of nursing service: 
1. A nurse and a pharmacist should 








Kitchen Serving 
Area 
BETHESDA 
HOSPITAL 
Cincinnati 6 





Superintendent * LAWRENCE BRETT 
Architect * JOHN HARGRAVE 


helping Bethesda Hospital 
improve service .... cut costs 


%* Bethesda Hospital patients have better food service . . . hotter, 


more attractive food at the bedside . . . since the recent food service 
reorganization in which Van assisted. Two kitchens were consoli- 
dated into one. Centralizing tray service and installing the conveyor 
effected amazing economy. 


* Superintendent Brett estimates conservatively that personnel sav- 
ings have cut overall food service costs 25%! All new equipment is 
shining stainless, assuring savings in upkeep for years. It is under- 
standable why Betheda Hospital has been a steady Van customer 
for more than quarter of a century. In fact, repeat customers have 
been a Van tradition for more than a century. 


%* If you have food service equipment needs . . . new, expansion or 
modernization such as Bethesda's . . . it will pay you to call Van. 


Ske John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Branches in Principal Cities 


765-785 EGGLESTON AVENUE 
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check ward stocks together period- 
ically. 

2. The pharmacist should obtain 
more literature for the Nursing Serv- 
ice. 

3. One of the pharmacists should 
attend the Nurses Administrative 
Committee meetings regularly. 

4. The pharmacist should assist in 
teaching of Drugs and Solutions. 

5. Pharmacist should lecture to 
staff on new and current drug prod- 
ucts. 

6. The pharmacist should replen- 
ish daily the drugs used from the 
Emergency supply on all Nursing 
Units. 

7. The Pharmacy should be covered 
by a pharmacist at all times. 

8. The Pharmacist should follow 
the requests as ordered; not send a 
lot more at times and less at other 
times. 

9. Pharmacy personnel should check 
medication cupboard on each ward 
and keep them supplied; they should 
deliver drugs. Many nursing hours are 
wasted by nurses running errands for 
other departments. 

10. There should exist close co- 
operation between the departments of 
Pharmacy and Nursing. 

11. The pharmacist should  stan- 
dardize all labels on medication con- 
tainers maintained by the Nursing 
Units. 

12. The pharmacist should deliver 
narcotics. 

13. The pharmacist should teach 
pharmacology to student nurses and 
also give in-service education talks. 

14. The pharmacist should provide 
a system of delivering drugs to Nurs- 
ing Units and pick up drug requests 
from the Nursing Units. 

15. The pharmacist and nursing di- 
rector should keep each other in- 
formed concerning changes in nursing 
procedure and pharmacy procedures 
that affect other units. 

16. The Pharmacist should teach 
elementary pharmacology to aides. 

17. The Pharmacist should keep 
nursing service abreast of latest de- 
velopments in medicinal agents. 

18. The Pharmacist should be in- 
vited to nursing service meetings. 

19. The Pharmacist should supply 
the nursing service with up-to-date 
literature on new drugs and provide 
each ward with a physician’s desk ref- 
erence. 

20. The pharmacist should supply 
information on new drugs at the re- 
quest of individual nurses. * 
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: - Since 1939 

- the standard 

‘ for 

antithrombotic therapy 
‘|Liquaemin 

1 
|Sodium 





(HEPARIN SODIUM, ORGANON) 





Heparin was first presented to America as Liquaemin. Its value in pre- 
venting and treating thromboembolic disturbances is solidly established. 


In emergencies, it is the only anticoagulant which acts immediately. 


For safety, it is the only anticoagulant whose action ceases promptly 
when withdrawn. 





For convenience, it is available in five dosage forms: 


1,000 U.S.P. units per cc in 10-cc vials 
5,000 U.S.P. units per cc in 10-cc vials and 1-cc ampuls 
10,000 U.S.P. units per cc in 4-cc vials and 1-cc ampuls 
20,000 U.S.P. units per cc in 2-cc vials and 1-cc ampuls 
20,000 U.S.P. units per cc in gelatin in 2-cc vials 
When you think of anticoagulant therapy, think first of America’s 
first heparin, Liquaemin Sodium...safe, effective, and with convenient 
dosage forms. 
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N THIS, THE FIRST of several articles, 
| an attempt will be made to ac- 
quaint the readers of HOSPITAL PROG- 
RESS with major items of interest that 
are included in mail of the first-class. 

We will discuss what first-class mail 
is, the use of the business reply priv- 
ileges, and make a general compari- 
son of the use of a postage meter as 
opposed to affixing postage stamps. 

First-class mail consists generally 
of any material handwritten, typewrit- 
ten, carbon copy, and certain mechan- 
cally reproduced processes such as 
mimeograph, IBM, Remington Rand, 
RCA Victor, etc—when there are not 
at least 20 identical copies individually 
addressed, mailed at one time at one 
place. 

There are exceptions, of course— 
such as the invoice or packing slip 
which accompanies a shipment of mer- 
chandise—but only so long as the 
handwritten or typewritten additions 
are descriptive of contents the invoice 
or packing slip accompanies. Or per- 
haps the correction of an obvious 
printing error, as for example “Sun- 
day, February 23” which should have 
been “Sunday, February 22.” 

But fill ins, such as birth announce- 
ments, party invitations, awards, cer- 
tificates, etc., are first-class whether in 
sealed or open envelopes. And _ this 
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First-Class Mail: 


Privileges and Limitations 


leads us to the business reply privilege, 
a tremendous service of the U. S. 
mails that is essentially a fill in. 

The business reply privilege is 
under a permit system in which the 
permit holder guarantees postage pay- 
ment, relieving his correspondents of 
that expense. The business reply privi- 
lege is available for cards, envelopes, 
and first-class parcels; there is no 
charge for the permit. A _ separate 
number is assigned to each permit 
holder. 

Postage is collected on each piece 
of business reply mail at the time it 
is delivered. Postage due stamps for 
the amount due will be affixed to the 
mail or to a post office Form 3582A 
and canceled. The post office collects 
two cents in addition to the regular 
post card or air post card rate for 
those reply cards that meet size speci- 
fications, which are not smaller than 
2 3/4 x 4 inches, nor larger than 3 
9/16 x 5 9/16 inches printed on the 
equivalent of 2-ply stock. 

If the business reply cards are over- 
size, they are charged the letter or 
package rate. Business reply envelopes 
or packages are charged the first-class 
or air mail rate plus two cents service 
charge for envelopes or pieces not 
exceeding two ounces, or, plus five 
cents service charge for those enve- 





lopes or pieces exceeding two ounces. 

Pictured in Figure 1 are specimens 
of business reply formats designed in 
accordance with current requirements. 
It should be noted that currently the 
key line reads “BUSINESS REPLY MAIL” 
which serves for cards, envelopes, and 
labels. 

In the printing of business reply 
pieces it is well to remember that this 
is one type of mail “Uncle” doesn’t 
want dressed up with gimmicks. He 
excludes any other printing on the 
face of the cards, envelopes, or labels 
so that the postal employes handling 
this type of mail immediately recog- 
nize it is as postage due matter and 
treat it accordingly. 

Business reply cards, envelopes, car- 
tons, and labels may be distributed 
in any quantity for return by surface 
or air mail. They may be distributed 
to any post office in the United States, 
and its Territories and possessions, in- 
cluding military post offices overseas; 
except to the Canal Zone, from where 
they may not be returned without pre- 
payment of postage. They shall mor 
be sent to any foreign country. 

Business reply mail pieces may be 
distributed in any manner except by 
depositing in receptacles provided by 
patrons for the receipt of mail. 

(Continued on page 104) 
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AIRKEM ANNOUNCES NEW HOSPITAL PROGRAM 
TO ASSURE HEALTHIER ENVIRONMENT 





The grim threat of infection haunts this 
operating room. It skulks among the 
wards and lurks along the corridors. 
Ancient as time itself, there’s no chance 
for total escape—but NOW there is a 
method of effective control. 

You'll find it in the new Airkem pro- 
gram that assures you a healthier en- 
vironment. Built through the develop- 
ment of new chemicals—backed by spe- 
cial research—and proven by countless 
performance tests, here is what Airkem’s 
new environmental sanitation program 
will do for you: 


Provide complete three-way cleaning in 
one operation 


Destroy wide spectrum of micro-organ- 
isms—including ‘‘staph” 


Clean, disinfect and protect special 
operating room conductive flooring 


Lower maintenance materials costs 


Solve “vacant bed’’ problem created 
by odorous patients in wards and semi- 
private rooms 
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Effectiveness of this new program is 
being proved daily by satisfied hospital 
users throughout the U. S. and Canada. 
Very likely there’s one in your own area. 
But why not prove it to your own satis- 
faction. A demonstration on a “you- 
name-the-area” basis is usually all that’s 
necessary. You’re under no obligation. 

Pick any problem area—nursery, 
pathological laboratory, ward, surgery, 
or emergency. You'll have your proof 
in performance. The results are obvious 
in the gleaming brightness of floors and 
walls that are truly clean. You won't 
see a trace of dirt or soap film. And a 
simple “swab” test will prove every 
cleaned surface has been disinfected. 
Even the air in your old “problem” 
areas will have a rain-washed freshness. 

Your satisfaction with this new 
program is guaranteed by your local 
Airkem representative. He’s a trained 
specialist backed by years of experi- 
ence in environmental sanitation. As an 
independent business man, his future 
depends on pleasing you. He’s available 


24-hours a day and is only as far away 
as your ’phone. Why not ask him to 
call? Or, if you’d prefer, just fill out the 
attached coupon and we'll do the rest. 


A Healthier Environment 
through Modern Chemistry 





AIRKEM, INC. 
241 East 44th Street 
New York 17, N. Y. 


Gentlemen: I want to know more about 
your new Program. 


(-] Send details [] Have representative call 


Name 





Title 





Hospital 





Address 








City Zone State 
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[Front | FIRST-CLASS MAIL 
\Office 
(Begins on page 100) 


It is permissible for a central office 
to have printed and distributed busi- 
ness reply permit matter bearing the 
central office permit number for re- 
turn to their branches or dealers in 
other cities which would cover all 
their business reply mail. It must be 
remembered, however, that the guar- 
antee of the permit holder covers re- 
turns that are refused by any author- 
ized addresses whether useful infor- 
mation appears on the piece or not. 

Probably the two largest uses of 
business reply mail are answers to 
questionnaires for surveys, or requests 
for information about a product or a 
service. 

To use business reply profitably, 
the user needs to know reasonably 
well the number of returns expected. 
If the returns will be in high propor- 
tion to the number distributed, it is 
probable that postage affixed to the 
reply piece will represent a saving. If 
the returns are expected to be low in 
proportion to the number distributed 
—or perhaps uncertain—then business 
reply is the system to use. 

Here is a comparative example. 
Suppose a hospital wanted to know 
how former patients felt about inpa- 
tient care during their hospital stay. 
The items which might be included 
on the questionnaire could include ac- 
commodations, service, preparation of 
food, physical rehabilitation facilities, 
etc. Perhaps 1,000 ex-patients would 
be canvassed. 

If it were reasonably certain 700 
or more cards would be returned, 
cards with postage prepaid—either 
Government postal cards or stamped 
post cards at 3¢ each should be dis- 
tributed. The cost—1,000 @ 3¢ or 
$30.00—would result in $9.00 or less 
of non-producing cards that would 


SURFACE MAIL 
A 








FIRST CLASS 
PERMIT No, 10 


BOSTON, MASS. 














[ BUSINESS, REPLY MAl« | 





POSTAGE WILL BE PAID BY— 


JOHN DOE & CO. 
1234 MARKET ST., 
TON 6, 
|AS: 








Postage 
Will be Paid 
by 
Addressee 


® 





BUSINESS REPLY MAIL 


FIRST CLASS PERMIT Ne BOSTON. MASE | 











AIR MAIL 
c 





FIRST CLASS 
PERMIT No, 10 


BOSTON, MASS. 














[ BUSINESS REPLY MAIL | VIA AIR A 


POSTAGE WILL BE PAID BY— 


JOHN DOE & CO., 
1234 MARKET ST., 
BOSTON 6, 
MASS. 





> 


Use olternating red and blue parallelogroms for the border. 


FIGURE 2 


represent a waste. 700 post card size 
business reply pieces returned would 
cost 700 times 5¢ or $35.00, $5.00 
more than the entire 1,000—3¢ pre- 
paid cards. Conversely, if returns were 
expected to be less than 600, the costs 
favor business reply since 599 times 
5¢ equals $29.95 as opposed to $30.00 
for the 1,000 stamped cards, with more 
savings possible as the number of re- 
turns decreases. 

At this point it might be wise to 
introduce another type of reply mail 


FIGURE 1 








NO POSTAGE STAMP NECESSARY 
POSTAGE HAS BEEN PREPAID BY 


John Doe Company 


(Meter impression for 
requisite postage to 
be placed here) 


123 Tremont Street 
New York, N. Y. 








that is a specialized use of the post- 
age meter which can be applied to ad- 
vantage in this field and then proceed 
with some information about meters 
in general. 

If the postal patron has a licensed 
meter he can have envelopes or cards 
printed by his printer, duplicating the 
format of Figure 2, and then prepay- 
ing the postage with meter stamps 
run directly on the reply pieces. It 
is important to remember that meter 
tapes or strips may not be used on this 
special type of mail. 

The: user meters a normal supply, 
perhaps the amount needed for a 
month showing the date when metered, 
and then distributes them to clients 
under cover. When the correspond- 
ents return the meter reply pieces to 
the mail, the post office cancels the 
postage by postmarking with the date 
of deposit. The meter reply is es- 
pecially valuable because it can only 
be used for return to the distributor. 
So, on those occasions when meter 
postage is prepaid for reply, the non- 
returns diminish even more, inasmuch 
as the stamps cannot be diverted to 
other use. 

How does a firm or organization ob- 
tain a postage meter? There are four 
manufacturers who have machines ap- 
proved by the Post Office Department 
for licensing. Their names and home 
offices can be obtained by consult- 
ing any local postmaster and asking 
to see Sec. 143.14, of the Postal Man- 
wal. Three of these manufacturers 
have branches in most of the larger 
cities; addresses of two of them can 
be found in the yellow pages of each 
local telephone directory under “Mail- 
ing Machines,” the third and fourth 
must be contacted at their home offices. 


Advantages of Meters 


Postage meters can be used in many 
ways other than the meter reply, and 
the main advantages of their use merits 
discussion. Several advantages are im- 
mediately apparent in the use of a 
postage meter over affixing postage 
stamps. Not necessarily in order of 
importance, one could suggest account- 
ability, efficiency, neatness and pres- 
tige as worthy of consideration. Elab- 
orating on the advantages in the order 
listed, observe: 

Accountability. The meters are de- 
signed to keep an accurate record of 
the postage purchased and used 
through any specified period—daily, 
weekly, monthly, or annually. Meter 
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Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
taceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 


By pressing a bedside button, the patient activates signals at 
three locations—chime and light on nurse’s control station, cor- 
tidor domelight, buzzer and light on duty stations. The nurse 
presses key to reply . . . Executone’s Call System may be in- 
stalled complete, added to existing domelight systems, or in- 
stalled without domelights. 


Lecilim 


HOSPITAL COMMUNICATION SYSTEMS 
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s===) Add AUDIO casiy 
VISUAL nurse call system 


of corridor domelights 





to your present 

















He's expected 
shortly, 
Mrs. Jones 


















Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 












Just off the press! 


“Better 
Patient Care” 


How Executone communica- 
tions help hospitals improve 
patient care and make maxi- 
mum use of nursing time and 
skills. Includes a summary of 
time and motion studies of 
Executone Audio-Visual Nurse ; — 

Call Systems made by the Surgeon Generals’ offices of the 
Army and Air Force. Also described and illustrated 

are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 
below for your complimentary copy. 
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EXECUTONE, INC., Dept. *-° 415 Lexington Ave., New York 17, N.Y. e 
Without obligation, please send me a complimentary copy of “Better e 
Patient Care.”’ e 
Name. Title. e 
e 

Hospital 7 
e 

Address. a 
City. State ° 
In Canada: 331 Bartlett Avenue, Toronto i 
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PAR Cc OA FLEXIBLE OPERATION 


_ These control types give you a | 
Off-Street, Controlled choice of individual or combina- | 


tion of controls to fit your needs. 


Parking Lot Systems 
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“*« ArHPORE 


gue tcat 
Lower Cost « Higher Revenue 


Now ... with Parcoa Systems. . . parking can < A 
continue day and night, smoothly, safely, quickly 
with NO INTERRUPTIONS . . . NO CONFUSION .. . 


NO OVER-CROWDING. a " Coens CARD-KEY | 


Designed by engineers who have studied off for core carting 
street parking problems to give you every pos- : 7 prativon «al 

sible benefit. , 

Affords complete installation and operating 

simplicity. PARCOA gives you the answer to COIN OPERATION 
both controlled parking and good income. for controlled transit 
A PARCOA system means LOW FIRST COST... porting. 

LOW OPERATING COST .. . an operation that 

actually Pays FOR ITSELF. Your revenue is pro- 

tected at all times. 


Here is automatic parking that assures 100% 
collection... that means ease of maintenance... TICKET ISSUING 
that has proved itself in the service of business, SYSTEM 
industry, hospitals, schools and municipalities. for merchants re- 
Before deciding on a parking control method a een 
or installation of meters . . . investigate PARCOA ; 
. learn the many benefits and the advantages 
. the simple answer to parking problems. 
Find out how parcoa parking gates can solve ' 
your problems. Write today for Bulletin No. 580. TIME-DATED 
Choice territories available. Distributor TICKET 
inquiries invited. DISPENSER 
' for automatic self serv- 


ice in merchant partic- 
ipation parking. 


JOHNSON FARE BOX COMPANY « Subsidiary of BOWSER, INC. 
4611 North Ravenswood Ave., Chicago 40, Illinois « Telephone: LOngbeach 1-0217 
pps FIELD OFFICES: NEW YORK: 420 Lexington Ave., New York 17, WY. vie 
25 Southwest Park, Westwood (Boston Suburb), Mass. CLEVELAND: 4209 
Cleveland 11, Ohio. SAN FRANCISCO: ce mak teak sa cen Oe 
1706 Hinton, Dallas 19, Texas. 


9, a 
ane atten 





machines prevent, to a considerable 
degree, misuse of organizational post- 
age. If stamps lie around within easy 
access of employes, they tend to be- 
come handy for personal use. The 
meter is normally operated only by 
one or two company people. Other 
employes are not likely to use the 
meter. 

Efficiency. Meters deliver postage in 
almost any denomination up to $9.99 
in one stamp by the largest machines; 
the smallest meters have a maximum 
of .20 or .99, depending on the model. 
In most instances one meter imprint 
will prepay the postage for a large 
first-class piece or a fourth-class par- 
cel, but several adhesive stamps would 
be necessary. This would mean having 
many denominations of adhesive type 
stamps on hand. In dispensing these 
many different denominations it fre- 
quently happens that stamps are torn 
or dropped to the floor and lost in the 
shuffle. These human errors mean a 
loss to the company or organization. 

Most meters have a letter sealing de- 
vice working in conjunction with the 
meter stamping mechanism—a de- 
cided time saver, and certainly a fac- 
tor in efficiency. As the letters are 
sealed, they are faced and ready for 
packaging which will speed their 
handling by the post office. 

Neatness. This factor is closely al- 
lied to efficiency in that the applica- 
tion of one meter imprint to a mail 
piece as opposed to two or more post- 
age stamps naturally will present a 
neater appearance. The meter imprint 
provides both the postage and the 
postmark. And the sealing device for 
envelopes provides a much neater 
closure than sponge or mouth licking, 
to say nothing of sanitation control. 

Prestige. While prestige is of lesser 
import than the other factors, it is im- 
portant to many organizations or com- 
panies. The general impression seems 
to be that the meter user is an or- 
ganization proud of its existence and 
believes it has good reason to be. 
Sometimes prestige can be the final 
factor in a decision as to which com- 
petitor receives a contract, if all other 
considerations prove the competitors 
equal. 

There are other advantages to the 
use of a postage meter which will be 
discussed in a future article on third- 
and fourth-class mail. Any questions 
that may arise on matters which were 
not covered in this article on_first- 
class should be addressed to the ed- 
itor. * 
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WESCODYNE is the first “Tamed Iodine” hospital germicide. 
It offers extraordinary advantages. Nonselective biocidal 
activity. A cleansing detergent action. Extremely low cost. 
And more, as indicated in the above comparison. 


Important, too, tests on common pathogens show that 
WESCODYNE Offers greater germicidal capacity for the con- 
trol of cross infection. 


WESCODYNE is the single germicide suitable for all hospital 
cleaning and disinfecting procedures. Its labor-saving 
detergent action removes soil and dust as germs are de- 
stroyed. This simplifies procedures, including those for 
the decontamination of surfaces that harbor “Staph” and 
other organisms. 
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EXTRAORDINARY GERMICIDE 











WESCODYNE costs less than 2¢ a gallon at its general- 
purpose use dilution. It has an unmatched history of 
scientific evaluation and success. We’d be glad to send full 
information, a sample and recommended O.R., housekeep- 
ing and nursing procedures. Just call your nearby West 
office. Or send the coupon below to our Long Island City 
headquarters, Dept. 28- 
















( Send a wEscopyNnE sample and full information. 





0 Have a representative phone for an appointment. 
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Position 












FOR PROTECTIVE SANITATION 


PROGRAMS AND SPECIALTIES Ld | ] | A WEST CHEMICAL PRODUCTS INC. 
42-16 West Street, Long Island City 1, New York 


AND PREVENTIVE MAINTENANCE ae , ar CANADA: 5621-23 Casgrain Avenue, Montreal 






Branches in principal cities 
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WEST DISINFECTING DIVISION 






DISPENSARY PROGRESS 


by SISTER MARY IMMACULATA, F.M.S.1. 


** Family affairs often become sister’s chore. 


PROGRESS are also interested in 
DISPENSARY PROGRESS. This particular 
dispensary, situated in Oriental Okin- 
awa, was opened in September, 1953, 
by the Daughters of Mary, Health of 
the Sick, from Cragsmoor, New York. 

The main purpose in opening Our 
Lady’s Dispensary was fulfillment of 
the missionary command, “Going, teach 
ye all nations!” Our Lady’s Dispensary 
is a great asset in the communication 
of the gift of faith to others. 

The sisters’ missionary endeavors 
on Okinawa began humbly in 1953 
with the speechless (language bar- 
rier!) application of bandaids and 
bandages to skeptical patients and the 
giving of rice and powdered milk 
sent overseas by the people of the 
United States. But five years have 
wrought a tremendous change. 

The sisters now have a modern, 12- 
room dispensary and a staff too! The 
dispensary has all essential depart- 
ments, laboratory, x-ray, pharmacy, 
treatment rooms, dental facilities with 
dental x-ray, and optometry (where 
the sister optometrist sees all those 
who can’t see). The staff consists of 
a doctor graduate of the University 
of the Philippines and five registered 
nurses, including two graduates from 
Tokyo Catholic nursing schools. 

The sisters have treated patients 
from all nations—citizens of America, 
England, Lebanon, Turkey, China, 
Japan, Formosa, Switzerland, Peru, 
Brazil, Red Russia (only 400 miles 
away) and White Russia. An ordinary 
day brings at least 100 patients (some- 
times 200) and 99 of them will be 
Okinawans. The great majority of 
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So, the pain of a needle, what is it? 


AF aughters of Mary 
ealth of the Sick 
ista Maria 
iawashi-shi, Okinawa 


Well, it’s a matter of viewpoint! 


yukyu Island X-rays can see things sister can’t. 






























Sometimes troubles (or blessings) come double. 


L em will be non-Christian, and that 
“s esents a golden opportunity. For 
ie 4 ost Okinawans, conversion is a slow- 
‘ rning into the narrow path, but some 
, i them seem to have been waiting for 
f : contact to open the door of the Cath- 


ic Church for them. 

One of the latter was six year-old 
ucy, born Yooko Asato, baptized 
Lucy” in November, 1957. An only 
child, endowed with unlimited charm, 
Lucy became a reigning princess in her 
own “sphere of influence.” Then the 
5g tiny child became ill, waxing paler 
) each day and her naturally gay disposi- 
| tion sobered. She complained often 
of pain in her right hip. At first, the 
parents thought that Lucy had fallen 
and injured her hip and would get 
over it, but things became worse in- 
stead of better. Finally they brought 
Lucy to Our Lady’s Dispensary. 

The doctor suspected tuberculosis 
of the hip joint, and his suspicions 
were confirmed by X-ray and labora- 
tory findings. Lucy was promptly put 
into a cast despite her vehement pro- 
tests in different dialects and a few 
piercing screams that shattered the lan- 
guage barrier! She was given daily 
injections (also highly protested at 
first). Gradually her attitude changed 
and she became very codperative and 
very interested in coming to the dis- 
pensary each day. 

The sisters asked if she would like 
to study the catechism—and soon both 
she and her mother were impressed 
by Catholic truths. Lucy was un- 
usually precocious, the only six year- 
old girl the sisters ever encountered 
who was worried because she couldn’t 
understand the mystery of the Blessed 
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“Thank you, sister. 
The flowers? For You!” 










A Massage is therapy. The crib is an ageless, non-ethnic wonder. | 
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Trinity. She just kept saying over 
and over, “today’s lesson was very 
difficult, very difficult.” 

Lucy's father was overwhelmed at 
the sight of his precious daughter's 
daily return to health and after one 
year of treatment, body and soul, the 
sisters had the great happiness of wit- 
nessing a family Baptism in the Chapel 
of Our Lady, Health of the Sick. 

But the happy story doesn’t stop 
there because Lucy’s zealous father 
has become a lay-apostle, urging his 
fellow-workers to report for Catholic 
instructions. To date, humanly speak- 










ing, Lucy's tuberculosis has been re- 
sponsible for 20 baptisms and the 
circle is ever-widening. 

Our Lady’s Dispensary is greatly 
needed because many of the country 
sections of Okinawa have had no prev- 
ious contact with modern medical 
science. The sisters are amazed each 
day at the treatments used by older 
people in remote districts. Among 
their patients they often see babies 
who have had the “razor treatment” 
for a skin disease. The people be- 
lieve that if they cut the skin where 
the rash first occurs, they will let out 
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Style 701MC 


Hospital gown with 
mitten cuffs 

















Style C311MC 
Adjustable pin back 
shirt with mitten cuffs 















RUBENS MITTEN-CUFF GARMENTS 
e prevent face scratching 
e make identification easier 
e protect the infant 


Every Rubens gown and shirt can be ordered 
with popular mitten-cuffs plus all regular 
Rubens hospital approved features . . . finest 
combed cotton yarns, reinforced shoulder 
seams and exact sizing. 

Sold only through hospital supply houses 


® IF YOU WANT THE 
BEST...BUY RUBENS 
item Sue 1k aa 
Rubens & Marble, Inc. ¢ 2330-2350 N. Racine Ave. e Chicago 14, Ill. 


New York Sales Office « 71 W. 35th Street « New York, N.Y. 


\ *flip the cuffs and 
here they are! 











1960 C.H.A. CONVENTION 
Milwaukee, May 30-June 2 








the “bad blood,” and healing will take 
place. Consequently, when healing 
doesn’t take place, the baby is brought 
to the Sisters for a twofold treatment 
—for the original disease and for the 
infected razor slashes. 

It is encouraging to note how 
quickly the family is re-educated when 
they see how miraculously the right 
American ointment cures Junior's rash. 
The next day usually brings several 
new patients with the same rash and 
name from the same district (there’s 
an Okinawan grapevine too! ). 

Older patients used to set great store 
by the “burn treatment” whereby they 
apply a glowing punk to the painful 
area, but lately many of them have 
been losing that particular brand of 
faith, saying that they honestly don’t 
get better. They're being converted 
to aspirin and analgesic balm massages. 

Another primitive treatment en- 
countered is that of “blood letting.” 
Indeed, sometimes when sisters are 
called to visit a dying patient, they 
find several bottles of blood (his own) 
lined up on the wall beside him. 
Some treatments are more on the bi- 
zarre side and not actually harmful, 
like the youngster who had a head 
covered with sores, every one frosted 
with creamy white medicine. When 
asked what kind of medicine she had 
applied, the mother grinned sheepishly 
but answered truthfully, “Toothpaste!” 

Another time, a sister asked an 
elderly lady to roll up her sleeve so 
that she could take her blood pressure, 
only to find a collection of rubber 
bands around her upper arm. She ex- 
plained, “I wear those rubber bands 
to stop the arthritic pains in my arms.” 
Again, many Okinawans believe that 
one of the never-fail cures for pleurisy 
is to boil the cat and eat it. This is 
a secret treatment, not written in the 
medical books, so the sisters are always 
careful not to ask what happened to 
the family cat when they note his 
absence on home visits. 

The sisters current regret is that 
they have to refer many patients to 
a distant government hospital because 
there is not yet one Catholic Okina- 
wan doctor, and because their hospital 
is not yet built. Maybe after five more 
years they will be able to report on a 
subject dear to their hearts, “Okinawan 
HOSPITAL Progress.” * 
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the bill is waiting—not the patient 


e Automatic handling of all third-party plans. 

e Control of supplies inventory with recordings of issues and 
receipts as they are processed. 

e All necessary information for budget control. 

e All required data for the general ledger. 


IBM RAMAC® 305 Provides Complete Control of Hospital Ac- 
counting Functions, Including Up-to-the-Minute Patient Billing 


Here is a new approach to hospital accounting—one system 
that handles all accounting and record-keeping functions. 


IBM RAMAC stores data on magnetic disks. As each transac- 
tion occurs, all affected records are posted and updated. And, 
through the RAMAC inquiry feature, hospital management 
may review any specific record. 


In addition to complete control of each phase of patient bill- 

ing, RAMAC gives you: 

¢ Immediate distribution of income and expense to any 
number of categories. 

© Complete payroll accounting. 

© Current accounts receivable. 


DATA PROCESSING 
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The IBM RAMAC 305 can com- jy 
pletely modernize your entire ~ 
accounting operation. Like all 

IBM Data Processing equip- 

ment, the RAMAC 305 may be 

purchased or leased. Your local 

IBM representative will be 

pleased to give you all the facts. 








T IS AN ESTABLISHED practice to 
I “holler for housekeeping” when 
there is any task that can possibly be 
done by members of that department. 
However, when the budget for the de- 
partment is to be established a pinch 
is felt and the cry then becomes: “But 
housekeeping is not revenue produc- 
ing!” It would appear wise, therefore, 
for the executive housekeeper to arm 
herself with two ideas for presenta- 
tion to administration: 1) a means for 
distribution of housekeeping costs; 2) 
records to show that her department 
can, and does, produce revenue. 

The housekeeping department offers 
three broad services: 1) cleaning, 2) 
linen supply, and 3) sewing. Let us 
take these services one at a time and 
see if there is some simple formula 
by which their cost can be lifted from 
housekeeping. The well-run house- 
keeping department has a house-plan 
and chart showing exactly how the 
hospital plant is broken down into 
work areas, each area representing one 
or more maids, one or more housemen, 
working a given number of days, at a 
given wage. 

It is easy enough then to establish 
the cost of salaries that housekeeping 
pays out to give routine cleaning serv- 
ice in each operating department of 
the hospital. If a window washer is 
employed, his daily work record shows 
where he has worked each day; appor- 
tion his salary accordingly. The same 
system works well for wall-washers 
and for all the floor reconditioning 
team. 

We have mentioned salary cost only, 
but everyone know it takes more than 
his weekly wage to support an employe 
on the payroll. He uses uniforms; the 
hospital provides health service; the 
hospital may pay his Blue Cross mein- 
bership; it pays a Social Security tax 
on him. The man working on fourth 
floor may have long tenure and _ his 
salary has gone to $1.60 per hour; the 
man on third floor is new, he makes 
only $1.30 per hour. What do we do 
about these problems? 

At the beginning of each fiscal year 
one can determine the average male 
housekeeping employe cost, using all 
the factors listed and do the same for 
all female cleaners. This becomes the 
charge figure for the year. Don’t for- 
get the supervisors! Their salaries 
should be pooled into the figures when 
determining the average employe cost 
to housekeeping (and the operating 
departments who will be charged with 
that cost). 
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Housekeeping: 


As a Fiscal Service 


by ANNE VESTAL, Executive Housekeeper 


University of Florida Hospitals & Clinics ¢ Gainesville 





M@ HOUSEKEEPING HELP is now 
available in a monograph on 
Housekeeping by Mrs. Vestal. The 
contents include a statement of 
policies and principles for house- 
keeping; rules for doing all work; 
personnel regulations; work regu- 
lations; suggested ways for block- 
ing out work; basic work pro- 
cedures; room cleaning procedures 
(includes variations of room 
cleaning to cover needs of labs, 
nurseries, offices, O.R., etc.) 

The monographs are available 
at $2.00 per copy postpaid from 
Mrs. Anne J. Vestal, Teaching 
Hospital, University of Florida, 
Gainesville, Fla. Make checks 
payable to Mrs. Vestal. * 











How does one charge for equipment 
and supplies? The mops, buckets, floor 
machines, maids’ carts, etc., are a house- 
keeping department expense. But the 
supplies used in any area may certainly 
be charged to that area. (Remember, 
to housekeeping, an area is equal to 
one or more operating departments. ) 
What happens to costs for employes 
and supplies used in chapel, auditor- 
ium, lobbies, and other public spaces? 
Who is charged for operating the in- 
cinerator? These may be either di- 
rect housekeeping expense, or the costs 
may be pooled as factors when deter- 
mining average employe cost. 

Another important consideration is 
the linen supply service. A standard 
linen supply must be maintained in the 
linen room. Linens are purchased as 
needed (perhaps once each six 
months) to keep to a standard circu- 
lating supply. The linens are pur- 


chased by the hospital and charged to 
a linen account. 

Each department, division, or area 
of the hospital using these linens is 
charged for the use of the linens, just 
as they would pay if the linens were 
rented from a commercial linen sup- 
ply service. The linen account is cred- 
ited each month and eventually liqui- 
dated; the laundry bill is distributed; 
housekeeping is off the hook! 

Is there an obvious formula develop- 
ing? Can it be applied to the sewing 
room? Try it! It works! 

There are other benefits to be de- 
rived from this cost distribution than 
simple relief for housekeeping which 
too often has a difficult time securing 
adequate funds. A healthy competition 
may develop between comparable areas 
(two medical floors; a 50-bed medical 
vs. a 50-bed surgical floor, etc.) oc- 
cupying equal space, or caring for 
equal number of patients, to lower 
their costs. Maid service is no longer 
taken for granted, “we pay for it!” 
There is generated a personal interest 
in maintaining high standards when 
persons know they are paying! Indi- 
vidual actions become more important 
when those actions may increase the 
sum a department must pay. “That 
fountain keeps overflowing; let's report 
it at once. Anita has had to mop up 
the floor four times today. If she keeps 
getting extra work like that, Mrs. X 
may have to assign more help to this 
floor and that'll cost us more.” Cannot 
one visualize neater utility rooms, 
cleaner kitchens? It’s just possible, too, 
that nurse aides will use the mop and 
bucket in the public bathroom when 
their patients unduly wet floors! 


(Concluded on page 116) 
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LIQUID OXYGEN SERVICE UNITS | 


save space...imsure steady supply 


Ohio Chemical liquid oxygen units provide the modern, attractive and 
convenient way to insure a safe, continuous oxygen supply. The main 
advantage of liquid oxygen is that it requires far less storage space than 
gaseous oxygen. In fact, just one cubic foot of liquid oxygen is equivalent 
to more than 800 cubic feet in a high-pressure gas cylinder. Space savings 
for hospitals are immediately apparent. 
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cf the hospital team 
‘ {> AR-3 LIQUID 


» YGEN CYLINDERS 








Ju: two AR-3 units replace twenty- 
fov 244-cubic-foot high-pressure cyl- 
inc ¢s. In hospitals where space is at 
ay emium, liquid oxygen cylinders on 
an -nifold system provide a maximum, 
ste. ly supply in a small area. A single 
AF 3 unit has a capacity of 3,000 cubic 
fee of oxygen — yet weighs about one- 
fou th the equivalent weight of 12 
sm: ‘1 cylinders. One man can move the 
AR 3 quickly and easily. There’s ver- 
sat. ity, too — because one or more 
liquid oxygen units can be used on 
each bank of one manifold to match 
the needs of various-sized hospitals. 


















For descriptive literature on Ohio 
Chemical AR-3 Liquid Oxygen Cylin- 
ders, please request Catalog 4677-23. 










<ofllo> LIQUID OXYGEN STATIONS OHIO PRODUCTS 


pee ee aces ko cee an i ee srr onvar 
attractive storage unit installed on the hospital Sieangienigianty oe 
grounds, Prompt, metered deliveries are made from AN SIA AND ANALGESIA APPARATUS 
plants nearby — insuring a safe reserve of oxygen OXYGEN THERAPY AND RESUSCITATION 








under constant pressure. EQUIPMENT 
eee ; ; P eeee DALLONS ELECTRONIC CARDIOLOGICAL 
For descriptive literature on Ohio Chemical Liquid EQUIPMENT 






Oxygen Stations, please request Catalog 4677-27. 
Write Department HP-6. 





STERIL-BRITE FURNITURE 
SURGICAL SUTURES AND NEEDLES 
STILLE SURGICAL INSTRUMENTS 








“Service is Ohio Chemical’s Most Important Commodity”’ 


Ohio Chemical Pacific Company, Berkeley 10, Calif. 
¢ e Ohio Chemical Canada Limited, Toronto 2 
Airco Company International, New York 17 


Cia. Cubafia de Oxigeno, Havana 


OHIO CHEMICAL & SURGICAL EQUIPMENT co. (All subsidiaries or divisions of Air Reduction Company, Incorporated) 
MADISON 10, WISCONSIN 


AT THE FRONTIERS OF PROGRESS YOU'LL FIND AN AIR REDUCTION PRODUCT ® Products of the divisions of Air Reduction Company, Incorporated, 
include: OHIO — medical gases and hospital equipment © AIRCO— industrial gases, welding and cutting equipment © AIRCO CHEMICAL—vinyl acetate 
monomer, vinyl stearate, methyl butynol, methyl pentynol, and other acetylenic chemicals © PURECO—carbon dioxide—gaseous, welding grade COz, liquid, 
solid (“DRY-ICE") © NATIONAL CARBIDE—pipeline acetylene and calcium carbide ® COLTON—polyvinyl acetate, alcohols, and other synthetic resins. 
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HOUSEKEEPING 
(Begins on page 112) 


Everyone is more likely under this cost 
distribution plan to do a more com- 
plete job himself than to push the fine 
details off to someone who must be 
paid and raise area costs! 

Cost distribution seems _ clear 
enough, but what about revenue pro- 
duction in housekeeping? This de- 
partment can actually place cash in 
the coffers of the hospital. 

Hospitals provide slings to patients 
in emergency rooms and outpatient 


clinics. Do they charge for them? The 
sewing room can make them for sub- 
stantially less than the charge—out of 
“good corners” of discarded sheets. 
Cooks need hot pads and central ster- 
ile supply uses them, too. Are these 
purchased commercially? Larger, 
thicker, more pliable ones can be made 
from scraps in any hospital sewing 
room. Buy them there! 

Every day sees a young mountain of 
newspapers leaving the back door of 
the hospital. Burning paper in the hos- 
pital incinerator adds to the commu- 
nity’s problems with fly ash. Buy a 

















baler and bale the paper; sell it fir 
cash. The same company that bus 
waste paper will often be happy to bi y 
a sack or two of even the very tinie it 
cloth scraps from the sewing roor, 
Hospitals buy soaps, floor dressing ;, 
polishes, etc, in 55-gallon drums, 
Those drums on which hospitals ha: e 
not paid a deposit to insure retuia 
may be sold for as much as $2.50 eac , 
sometimes more. (In the South, whe e 
the author now lives, almost eve.y 
home uses at least one 55-gallon druia 
for fuel storage; the 30-gallon drun's 
are -used in the orchards for smudge 
pots. ) 

Who has not wondered what to do 
with the vast collection of vases that 
accumulate on the various inpatient 
units? Sell them, of course, to a 
friendly local florist. 

Old magazines may be sold to sec- 
ond-hand book stores. ‘‘Lost and 
Found” items more than 90 days old 
and of small intrinsic value may be 
sold if the finders do not wish to claim 
what they have found. (Check local 
laws on “lost” items first! ) 

While none of these sources of rev- 





i" YOU HAVE SOME unique way 
of producing funds in your house- 
keeping department, why not 
share your idea with others? In 
this way you can participate in 
the fiscal service of all hospital 
housekeeping departments. 

Send your comments and/or re- 
ports to HOSPITAL PROGRESS, or 
directly to Mrs. Anne J. Vestal, 
at the Hillis Health Memorial 
Center, Gainesville, Florida. 











enue produces great individual sums, 
in toto, over a year’s time, a respect- 
able amount may be garnered. Whe 
budget time rolls around, it is nice t) 
take out one’s file of cashier’s receip:: 
and refer proudly to $762.15 fror: 
“housekeeping sales.” It is a tiny dro 
in a very big bucket, true, but it is 
measure of a housekeeper’s acume : 
and interest, and it may just matc : 
the money that bought a patching m - 
chine for the sewing room—or ne ° 
shelving for the linen room—or ne ° 
brushes for the floor machines. 

Perhaps the vases brought in 1 > 
cash, but did provide flowers for ti : 
Chapel. ‘A warming thought, and n¢: 
only at budget time! 

How does your department star | 
when proceeds are counted? « 
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HEAVY-DUTY 


TOPS IN QUALITY...SENSIBLY PRICED 
SIMONIZ HEAVY-DUTY FLOOR WAX 


It’s your perfect answer to reduced maintenance costs where busiest floors take a 
relentless pounding—day in and day out. Its pure wax base resists wear and abuse 
. saves hours and hours of costly maintenance on any type of floor. 


Simoniz Heavy-Duty Floor Wax dries to automatic high-gloss beauty—yet is buff- 
able to permit repeated recovery of original appearance. Strips cleanly and easily 
HEAVY DUTY without extra scrubbing. 


IP RESISTAN 


You always get professional quality that’s sensibly priced, too, because—SIMONIZ 
MAKES IT. 


KN ‘S) Order from your Simoniz Commercial Products Distributor, or mail the coupon today! 
\ om 


Simoniz C y cial Products Division — HP-€ 


P 


2100 Indiana Avenue, Chicago 16, Illinois 
[] Without obligation, please send details on new Simoniz 


Heavy-Duty Floor Wax. 
(C Please send name of nearest Simoniz Distributor. 


FOR LONG WEAR - LESS CARE Name Title. 


Firm Name 











Heavy-Duty Floor Wax e Non-Scuff Floor Finish e Super Anti-Slip Floor Finish 
Triple **A’* Paste Wax e Heavy-Duty Vinyl Sponge e All-Purpose Concentrate Floor 
Cleaner e Hilite Furniture Polish City. 


Street Address 
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ECOGNIZING THE NEED for edu- 
R cational assistance for depart- 
ment heads and supervisors in hospi- 
tals, the Catholic Hospital Association 
has recently, with the assistance of the 
W. K. Kellogg Foundation of Battle 
Creek, Michigan, conducted the first 
in a series of medical technology 
workshops in connection with its Con- 
tinuing Education Program. The first 
series which is given for the teaching 
supervisors in AS.C.P. approved 
schools is scheduled for a three-year 
period—one week each year. Held 
in St. Louis, attendance at the first 
session represented 37 states, indicating 
workshops concerned with administra- 
tive problems and techniques are de- 
sired throughout the country. As 
stated by one of the workshop faculty 
“the expansion of the profession of 
medical technology with its increased 
knowledge and_ responsibilities de- 
mands that the approved schools con- 
tinually strive to improve the training 
that students receive.” 

The role of the teaching supervisor 
is a key one in obtaining a more for- 
malized school program and thereby 
maintaining pace with the growth of 
the profession. The teaching super- 
visor must be trained to cope with 
administrative and educational duties 
as well as the technical in order to as- 
sist the pathologist director in conduct- 
ing a formal school, rather than an un- 
organized apprenticeship. It is this 
type of training on the department 
head level that the Continuing Educa- 
tion Program offers. 

The material presented at this first 
workshop falls into six general topics: 


*Coiirdinator and Supervisor, School of 
Medical Technology, St. Paul's Hospital, Dal- 
las, Texas. 
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MED. TECH. EDUCATION 


The Inside Story of a Workshop 


Organization of a School, Administra- 
tion of a School, Student Relationships 
and Considerations, Curriculum, Teach- 
ing Techniques and Student Evaluation. 

The Catholic philosophy of educa- 
tion was presented under the first topic 
to remind all schools that the attitudes 
and ideas with which the supervisors 
tackle their jobs is basic and directly 
affects the development of the student. 

Catholic Philosophy of Education. 
It was shown that education is a sys- 
tematic process of acquiring knowl- 
edge and skills and developing individ- 
ual potentialities. Developing God- 
given talents is a means of achieving 
objectives in our lives. For those in 
the teaching phase of medical tech- 
nology that objective is forming atti- 
tudes and ideals in students which will 
prepare them for their profession and 
service to others. It must be remem- 
bered that the end product of educa- 
tion is the acquisition of skills and 
knowledge and not a certificate or di- 
ploma, which are symbols necessary 
for standardization. 

Requirements for Organizing «a 
School of Medical Technology. In ad- 
dition to discussing the basic require- 
ments for an A.S.C.P. approved school 
as listed in the Board of Schools, one 
of the faculty recommended the fol- 
lowing changes: 1. That the teaching 
supervisor be an A.S.C.P. registered 
technologist with a bachelor degree 
and three years of experience; 2. That 
any instructor be A.S.C.P. registered 
or equivalent with at least one year 
of experience; 3. That a minimum 
number of formal lectures and demon- 
strations be 100 hours during the 12- 
month course and 4. That laboratories 
conducting schools of medical technol- 
ogy perform at least 50,000 tests a 
year. 





by RENA MARIE ROBERTS, M.T.* 


It was the feeling of the group that 
these recommendations constitute an- 
other step forward in bettering the 
training program. 

Intra and Inter-Departmental Rela- 
tionships. Understanding the relation- 
ship of the school of medical technol- 
ogy with the laboratory and the labora- 
tory with all other hospitai departments 
is basic to good organization. Many 
different types of organizational charts 
were presented to show these relation- 
ships. A good organizational structure 
will alleviate many problems and cre- 
ate unity in carrying out objectives and 
responsibilities. A good organizational 
plan insures an awareness of duties, re- 
sponsibilties and relationship with 
others. It must be pointed out, how- 
ever, that as policies and personnel 
change or as new services are rendered, 
the relationships of departments and 
personnel change. The organizations! 
chart must be constantly revised an‘ 
kept up to date in order to be effectiv: 
and perform the function. 

Role of Director of the School c! 
Medical Technology and Basic Dete:- 
mination. Every school, in order to b> 
A.S.C.P. approved, must have a patho - 
ogist-director. The functions of th: 
director encompass the administratix > 
and policy-making areas of a schoc . 
The selection of qualified medical tec' 
nologists to teach and head the depar - 
ments, the evaluation of their abilitic ;, 
and the maintenance of an accura e 
and adequate laboratory for teachir 3 
purposes come under the realm of t! ¢ 
director. 

Role of the Teaching Supervisor 1 
a School of Medical Technology. «s 
required by the Council of Medic |! 
Education and Hospitals of the Ame: - 
can Medical Association, each A.S.C. ’. 
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approved school must have a teaching 
supervisor. The job analysis and du- 
ties associated with this position were 
discussed. The tasks that come under 
the realm of the teaching supervisor 
fall into several major categories with 
myriads of divisions in each. In brief, 
they are: Recruitment, Student Pro- 
grm (including orientation, collection 
of study aids and records), and a sec- 
tion titled Miscellaneous. The latter 
inc'udes personal counseling, gradua- 
tion, job placement and many others. 
A’ of the topics discussed at this 
workshop actually are functions of the 
te. ching co6rdinator. 

\ teaching supervisor must be a 
be cer-than-average medical technolo- 
gi: with a sincere desire to teach. 
Sice most teaching supervisors have 
th. technical knowledge, the purpose 
of ‘he workshop was to assist them in 
acninistrative and teaching duties. 

‘ob Analysis and Faculty Selection. 
A job or position analysis is a useful 
tol if understood and used properly. 
This type of analysis describes what 
an employe is actually doing and not 
wiat he should be doing. The proper 
ucilization of personnel, justifying sal- 
aries, setting performance standards, 
and studying relationships of jobs in 
respect to time involved, efficiency and 
responsibility are ‘but a few of the 
many benefits to be obtained from the 
analysis. 

Each participant in the workshop 
was given a set of position analysis 
work sheets to familiarize them with 
construction rating. In general, these 
analyses were constructed to learn 
what the worker does, how he does it, 
the frequency with which he does it, 
the difficulty involved and the per- 
formance standard required—including 
responsibility, knowledge, skills and 
many other characteristics. 

Recruitment Needs and Techniques. 
The recruiting of students for the pro- 
fession of medical technology is vital 
to and a responsibility of every school. 
Many new ideas for recruitment were 
presented, such as career days. Radio, 
TV and listings in the yellow pages of 
the telephone directory are excellent 
means to reach a large number of peo- 
ple. Posters and literature placed in 
the public library, doctors’ offices and 
health museums have proved beneficial. 
School newspapers and other student 
publications are read by many future 
scientists and are excellent sources of 
recruitment. 

Policies for Student Selection—Pre- 
Technical and A.M.A. Recommenda- 
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tions. The shortage of medical tech- 
nologists is not a justifiable reason for 
accepting an unqualified student. Us- 
ing the A.M.A. minimum requirements 
as a basis, each school establishes its 
own policy for selection. 

A school application file should con- 
tain all the necessary material for se- 
lection of a student. Basic is the ap- 
plication blank which includes such 
information as personal statistics, pre- 
training schools attended dates, and 
references. In addition to the applica- 
tion blank, the following should be 
required: a small photograph, two 
or three letters of reference, a personal 
interview if possible, the Registry eval- 
uation of college work, and a copy of 
college grades. It was brought out that 
a school should have a college tran- 
script to evaluate the scholastic record 
of the student as the Registry evalua- 
tion shows only that the proper courses 
were taken. The Registry does not 
evaluate grades and such approval does 
not necessarily mean scholastic ap- 
proval. 

One school uses the point system 
for evaluating scholastic records, i.e., 
credits for one course times hours for 
one course equals points for that par- 
ticular course. Total points of all 
courses divided by the total number 
of hours equal over-all credit grade 
(A = 3 credits, B = 2 credits, C = 1 
credit, and D = no credits). The 
school that uses this system will not 
accept a student who has less than 1.75 
over-all credits in science. 

Many schools have the problem of 
students accepting an appointment but 
not reporting. This may possibly be al- 
leviated by requiring a non-refundable 
registration fee to be paid upon ac- 
ceptance, thus impressing upon the 
student the responsibility of accepting 
an appointment. A student may also 
be required to sign an acceptance sheet. 

The importance of good references, 
both personal and technical, was 
stressed and means of obtaining these 
were discussed. Sending a reference 
form sheet to the person named by the 
student is one way of obtaining the 
proper information. This sheet could 
ask such questions as: How long have 
you known this student? How well 
acquainted? Has your relationship 


been class room, work, social, or do 
you know the applicant by name only? 
Reference sheets should be tailored to 
each school’s needs. 

An aspect of student selection now 
being studied is aptitude testing. Many 
instructors believe that tests which 











would demonstrate reading ability, 
minimal aptitude and personality ad- 
justment would be beneficial. 

Steps in Student Orientation. A stu- 
dent in an approved school needs a 
certain length of time to become ac- 
quainted with the physical surround- 
ings and the requirements and goals 
of the school. This period also assists 
the school in determining the educa- 
tional needs of the student and the best 
means of satisfying these needs. 

In planning an orientation program 
many things should be considered. The 
length of the program is important, 
for the number of students and 
whether they are two-year or four- 
year students would regulate the length 
of orientation time. Two-year college 
students may require longer orientation 
than degree students. The material 
presented also has a bearing on the 
length. The program may vary from 
one day to several weeks, depending 
on these variables. In general the 
length and content of the program 
will depend upon the background of 
the students. 

The following items were suggested 
for inclusion in an orientation pro- 
gram: 1. Organization of the hospi- 
tal—relationship of the various depart- 
ments; 2. Explanation of the medical 
technology program including school 
policies, curriculum, grading system 
and laboratory organization chart; 3. 
Professional adjustment—development 
of proper attitude and _ professional 
conduct; 4. Basic technical material— 
care and use of equipment such as the 
microscope, collection and preparation 
of blood, technique of venepuncture, 
principle of medical asepsis and many 
others; 5. Records—explanation of 
records maintained on each student, 
laboratory records and methods of 
charting and reporting, and 6. Orien- 
tation to study and educational facili- 
ties—location and use of libraries, 
proper methods of studying and or- 
ganizing work. 

Even though the length of the pro- 
gram and material presented may vary 
from school to school, the orientation 
program makes the student feel a part 
of the laboratory and puts him at ease 
in new surroundings. 

Professional Adjustment. The sub- 
ject of the professional adjustment of 
the student was stressed not as a de- 
parture from technical training but as 
an essential addition to such training. 
One of the needs of the student will be 
readiness to meet the demands of pro- 
fessional life. This will include tech- 
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nical ability, maturity and behavior 
based on a professional attitude. There 
must be a broad understanding of the 
profession and the individual's role 
within the profession. 

Fundamental to the full develop- 
ment of the individual is the fulfill- 
ment of the psycho-social needs in- 
cluding affection, security, status, ap- 
proval and acceptance. The teacher, 
through counseling and special classes, 
can help the student fulfill these needs 
through his chosen profession of medi- 
cal technology. The habitual practice 
of virtues, disciplined obedience and 


QUALITY 
VALUE 
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desirable behavior patterns become 
both the needs and objectives of the 
professional adjustment program. 
Curriculum. \t can be safely stated 
that the heart of a school is the curricu- 
lum. But what factors affect the cur- 
riculum? How does a school develop 
a sound curriculum? In order to be 
effective a curriculum must be carefully 
planned and closely followed through. 
Factors Affecting Curriculum Devel- 
opment. The factors which affect the 
task of developing a curriculum fall 
into an organized sequence. First and 
foremost, as in undertaking any proj- 
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ect, the objectives must be set down. 
The purposes and goals should be in 
writing and, in order to be usable, 
must be specific. After the objectives 
have been clearly and precisely state | 
the next step is the selection of sub- 
ject matter and learning experienc: 
which will attain these goals. The sub- 
ject material then must be organized 
into a curriculum pattern includin, 
formal lectures and practical experi- 
ence. The last aspect of curriculuni 
development is one of the most im- 
portant. There must be principles and 
procedures of evaluating student out 
comes and teaching procedures in or- 
der to make changes in the curriculum 
when and where necessary. A good 
curriculum is not static. 

Principles and Procedures for Cur- 
riculum Development. Curriculum in- 
volves not just courses of study but 
personalities of students and instruc- 
tors. It was stated that a teacher 
teaches people, not subjects. It stands 
to reason that a curriculum will im- 
prove when the professional compe- 
tence of the teachers improve and the 
competence will improve when the 
instructors become personally involved 
with the school program. 

It was suggested that each school 
organize a faculty. This faculty, with 
the teaching supervisor as chairman, 
could have regular meetings to plan 
the curriculum, make periodic evalua- 
tions, gather teaching resources and, in 
general, attend to all matters that per- 
tain to the school. However, it must 
be clearly defined and understood 
whether the faculty is an advisory or 
administrative committee. 

Determining Objectives and Stand- 
ards. Objectives are worthless unless 
they are stated in a usable form. The 
most effective means of constructing a 
set of goals is to make them complete 
and specific. All phases of the educa- 
tion process must be included, i.e.. 
kinds of behavior and attitudes to be 
developed in the student, the interes 
that should be created and the ability 
to think and understand. An exampl« 
might be to make the student familia: 
with sources of information on ques 
tions pertaining to the subject matte: 
instead of just “dictating” material fo: 
his notebook in lecture. 

Generalities have to be avoided. In 
stead of stating a lecture subject as 
for example, “the white count” make 
it specific by dividing it into “the white 
count diluting fluid, the counting 
chamber calculation, etc.” 

Teaching Techniques — Psycholog) 
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of Learning and Understanding the 
Student in Medical Technology. In any 
learning experience a teacher must 
realize that he is dealing with a human 
being and many factors come into play. 
The student is first of all a creature. 
He is a male or female, a religious, 
a group member, a husband, wife, and 
many other roles. He has attitudes, 
habits and prejudices which affect his 
learning experience. Thus, understand- 
ing the student as a human being, the 
instructor will have a better knowl- 
edge of his needs. 

Teaching is actually salesmanship. 


SOAP CARTRIDGE 


Exclusive with 


The teacher makes the student aware 
of a lack; shows there is a way to fill 
the lack; instills desire to fill the lack 
and, finally, reaches for an object to 
fill the need. Through understanding 
of human problems—lack of assur- 
ance, information, skill, anxiety, self 
conflict, etc—a teacher can success- 
fully put across the desired attitude and 
knowledge. 

Method of Teaching. There are as 
many methods of teaching as there 
are different class room situations. 
However, in all situations, certain tech- 
niques are applicable. One of the most 
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effective means of teaching is creating 
a problem to make the students think. 
Most teaching material, especially that 
in medical technology, can be adapted 
to this technique. 

The use of such aids as reviewing 
the previous day’s work to create an at- 
mosphere for learning; participation in 
classroom projects and audio-visual aids 
are also basic techniques. 

Developing External Resources and 
Local Community Contributors to the 
Teaching Program. Some schools be- 
cause of the size of the hospital, the 
shortage of personnel or other factors 
need to develop external resources to 
supplement their teaching program. 
These resources fall into three cate- 
gories — teaching personnel, materials 
and audio-visual aids. 

Schools established in areas where 
there are teaching institutions are for- 
tunate. The professors in colleges and 
medical schools are a valuable resource 
to the teaching program. The medical 
staff and the pathologist-director are 
excellent additions to the teaching 
faculty. The various salesmen often 
know of persons who can assist in 
teaching. The chaplain can be called 
upon for philosophy lectures. Gradu- 
ate medical technologists are often 
eager and willing to assist. 

The materials used for study can 
come from many sources. The labora- 
tory’s deep freeze can serve to store 
many stock materials such as blood 
bank normals and abnormals. Other 
materials such as abnormal urine can 
be saved in the freezer for years. Then, 
too, the commercial market is a limit- 
less source of teaching materials. 

Audio-visual aids are becoming a 
very important part of teaching in the 
schools of medical technology. C.H.A. 
is developing slides in hematology to 
be loaned to schools. The commercial 
market, through a various supply com- 
panies, maintains films available for 
loan. 

An Approach to Student Evaluation 
— Function of Measurement — Con- 
struction of Achievement Test and 
Rating Scales. Measurement or testing, 
when used correctly, serves many pur- 
poses. In over-all educational plan- 
ning, results of measurements enable 
the teaching supervisor to determine 
effective methods and means of achiev- 
ing the learning experiences needed to 
attain the objectives of the course. 
Once this has been accomplished, 
measurement appraises these methods 
to determine if the desired effects have 
been produced. 
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In addition to classroom examina- 
tion for the purpose of assigning 
grades or checking lecture methods, 
measurement also serves a purpose out- 
side the classroom. Aptitude tests 
could, in a way, predict the success of 
students and assist in selecting the 
highest caliber of student for training. 
These achievement tests and rating 
scales also assist in personal counsel- 
ing and guidance, in research, and 
many other administrative areas. 

In constructing achievement tests 
and rating scales one salient point 
stands out—the test must measure 
what it is intended to measure. A 
test can measure understanding, factual 
knowledge and application of this 
knowledge. The construction of four 
types of test questions were discussed, 
along with the advantages and disad- 
vantages of each. Constructing an ex- 
amination takes a great deal of thought 
and work and has many pitfalls. 

In contrast to the rather quantitative 


| measure of achievement tests, rating 


scales measure qualitative items such 
as work habits, personal characteristics 
and abilities. This type of measure- 
ment also has errors but if it is under- 
stood and the errors controlled, it can 
be an extremely useful tool. Many 
raters hesitate to give extreme rates, 
such as excellent or very poor and 
tend to place the student toward the 
average. There is also a tendency for 
a rater to judge others in the opposite 
direction of the traits of the rater. 
If an instructor is a perfectionist in a 
certain aspect he may rate a student 
as being very poor in that particular 
rating. These and many more errors 
can be avoided if, through practice and 
group discussion, the people who rate 
the various traits are trained. 

Then, too, the traits used in measur- 
ing the student may actually be the 
cause of error. We learned that the 
word “dependability” has the greatest 
re-rating reliability. If the same in- 
structor rates the same student several 
times without having any additional 


| contact with the student, the rating 


| 
| 
| 
| 


will not vary as far as the trait “de- 
pendability” is concerned. The trait 
that is considered to have the least re- 
rating reliability is “codéperativeness.” 
It has also been ascertained that ratings 
by peers are very valid—let the stu- 
dents rate themselves. 

When the workshop ended, every- 
one was presented with a certificate. 
All felt they had gained a wealth of 
information and ideas to improve their 
schools. x 
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completed, and on time. A good li- 
brary in the school of nursing is very 
important in this endeavor. 

Because the education of the nurse 
requires that the curriculum be de- 
voted primarily to subjects directly re- 
lated to nursing there is often no pro- 
vision for the inclusion of cultural sub- 
jects so essential to the development 
of the young student-intellectual. The 
product of such a program cannot be 

truly educated man, one who will be 
ble to hold his own on the intellectual 
lane expected of true scholarship. All 
vurely professional curricula suffer in 
his regard. There are certain areas 
vhich the student then must pursue 
in his own to supplement this defi- 
iency. 

The librarian, realizing this heavy 
urricular pattern and its effect on stu- 
lents, should plan to entice students to 
sursue on their own other cultural 
nterests which will prevent them from 
leveloping narrow professional or non- 
orofessional horizons. This may be 
lone by individual, informal discus- 
ion or at counseling interviews. Stu- 
lents should be encouraged to de- 
velop a taste for reading in fields other 
chan the nursing or medical field. 
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Frequent comment is heard about 
the inability of nurses to discuss any- 
thing but nursing. Such nurses have 
not developed a taste for reading and 
miss the satisfaction experienced by 
truly educated people in discussion of 
cultural topics. 

A good librarian can be very help- 
ful but should not be oversolicitous, 
should not try to push culture at stu- 
dents. Often a librarian will have to 
wait for an opportunity, or manufac- 
ture a situation in which she will have 
the opportunity, to interest students in 
cultural pursuits. 

The way that books and magazines 
are displayed can impress students and 
invite reading. Bulletin boards can 
stimulate good reading or depth read- 





ing in philosophy or similar subjects. 

The student should always keep in 
mind the fact that in serving the sick 
he is serving Christ. For did not Our 
Lord say, “Whatever you do to the 
least of these My brethren, you do unto 
Me.” It is inspiring to think that we 
are serving Christ through caring for 
His sick. If we allow ourselves, how- 
ever, to indulge in reading which con- 
tains unChristian doctrines or false 
philosophies, there is danger of de- 
veloping a materialistic incentive in 
our work, instead of the more spiritual 
motives that we are expected to have 
as Catholic nurses. 

Someone once said that a nursing 
school library should be a workshep of 
the living and not a morgue for the 
dead. The classroom is its portal. Just 
as the teacher of one book should have 
no place on the faculty, the student of 
one book should have no place in a 
school. The increasing growth and 
complexity of the nursing curriculum 
has not only increased the number of 
teachers; it has also increased their 
technical knowledge to the impover- 
ishment of their general culture. There 
is a real danger that an instructor may 
tend to become narrow and that he 
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may tend to limit teaching to the es- 
sential facts of one specialty. This 
tends to make teacher and student un- 
aware of the total pattern of the cur- 
riculum and of the several and various 
relationships to be found in the courses 
offered. 

It is impossible for one textbook to 
contain all of the information avail- 
able on a particular subject. Because 
of this, the student needs constant en- 
couragement from his instructors to 
seek a broader knowledge of his course 
subjects. 

This is one instance in which the li- 


brary and librarian can play a most 
important role. If the instructor would, 
from time to time, inform the li- 
brarian of current class studies, she 
could put out new texts, periodicals 
and pamphlets which would supple- 
ment the students’ textbook knowl- 
edge. 

The student in nursing who is si- 
multaneously having classroom and 
clinical experience will probably not 
be tempted to investigate library re- 
sources unless he is directed to them 
by his teachers. At first, he must be 
led. Later on, after he has found sat- 
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isfaction in further reading—when he 
realizes that his background is expand- 
ing—he may venture out on his own 
to conquer the world of books. 

While it is true a good scholar can 
be taught by a poor teacher, we must 
be realistic and say that usually the in- 
centive and push must come from a 
zealous instructor. The total faculty 
influence on student learning is tre- 
mendous and long lasting. 

The importance of the library for 
the purpose of research and further 
scholastic development is so great that 
it cannot be stressed too much to the 
student. A glance at the textbooks 
used in the schools of nursing today 
reveals the enormous strides made in 
the profession during the past decade. 
This has been brought about in great 
measure by research. In order to con- 
tinue to progress we must continue 
research. We need more and more en- 
ergetic, intellectually equipped indi- 
viduals who are interested in this field. 
There is no better time to inculcate 
a desire and interest for research than 
during student days. If individual in- 
structors would emphasize the impor- 
tance of research upon the student and 
familiarize him with the means he 
may employ in carrying out creditable 
work in this field, more students might 
develop interest in this specialized 
branch of nursing. 

Intellectual development helps the 
student nurse understand and respect 
human dignity and human nature. 
This, in turn, helps him with all the 
many human relationships he must 
have daily. Knowledge alone is in- 
sufficient. To function satisfactorily, 
the student must also know how theory 
is to be applied to daily situations. 

It is difficult to overcome the temp- 
tation to work merely for grades in a 
program in which the assignments are 
heavy and the time limited. Serious 
students realize that these are not the 
aim of education. Some students do 
work merely for grades. But many 
more see beyond the classroom into 
the future, and realize that what they 
must seek is knowledge that will pre- 
pare them for dedicated, specialized 
work and a full life, fruitful to them- 
selves and others. 

This calls for a true spirit of schol- 
arship as well as sacrifice on the part 
of the young student nurse. It is to 
be hoped that in the future the librar- 
ian, the faculty and the student will 
continue to work side by side in 
achieving this broader intellectual and 
professional development. * 
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The Medical Record Technician: 


Who Is She? 


by SISTER DAVIDANNE, O.S.B., R.R.L. 


Director, School of Medical Record Technicians, St. Benedict's Hospital ° 


HE PROVERBIAL nursery rhyme 
| ene “Can she bake a cherry pie?” 
and harrassed hospital administrators 
are gradually seeing the need of fol- 
lowing established recipes for their 
special, hospital brand of cherry pie— 
accreditation standards. They are 
keenly aware that the “good adequate 
medical record has become the very 
sign of attainment of the hospital and 
its medical staff in striving for con- 
tinuous improvement in the care of its 
patients and furthering the science of 
medicine.” * 

The Health Manpower Source Book, 
published by the Public Health Service 
in 1955, stated that less than 50 per 
cent of the general hospitals in the 
United States employ as their chief 
record librarian a fully qualified per- 
son. Hospitals and the medical record 
librarian profession are confronted 
with a serious challenge today. De- 
mands are steadily increasing for medi- 
cal record services and data. When 
large teaching hospitals employ per- 
sons with business management and 
administrative training rather than 
medical record library science educa- 
tion, it would appear to be time to 
stop and take inventory. Hospitals 
must appraise their efforts to obtain 
or sponsor the preparation of person- 
nel prepared to assume the obligations 
inherent in the maintenance of a mod- 


*Kenneth Babcock, M. D., “Endorse- 
ment of Wisconsin’s Medical Records 
Week.” As quoted in Journal of the 
American Association of Medical Rec- 
ord Librarians, December, 1958, p. 242. 
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ern system of medical records. X-ray 
departments, laboratories, and other of 
the allied medical fields long ago took 
the necessary steps to enable them to 
employ qualified people to perform 
their professional task. Many hospital 
people, having heard about the medi- 
cal record technician, are wondering 
whether this new worker, more quickly 
trained, will satisfactorily fill an al- 
most appalling shortage. 

It has been nearly six years since the 
Council on Medical Education and 
Hospitals of the American Medical As- 
sociation approved the establishment 
of hospital schools for medical record 
technicians. A number of schools have 
programs established on a firm founda- 
tion of integrated theory and experi- 
ence. The Council on Medical Educa- 
tion and Hospitals of the American 
Medical Association lists 12 approved 
schools for Medical Record Techni- 
cians as of November, 1958. Six of 
these schools are conducted in Catho- 
lic hospitals. As of March, 1958, 242 
medical record technicians had success- 
fully passed the national accreditation 
examination. 

How is the medical record techni- 
cian different from the medical record 
librarian? How are they alike? Both 
the librarian and the technician have 
had approximately the same classes in 
anatomy, medical terminology, and 
medical record science. Medical rec- 
ord science includes the securing, pre- 
serving, usage, and supervision of med- 
ical records, the management of in- 
dices, statistics, medicolegal aspects of 


What Can She Do? 


Ogden, Utah 


records and medical ethics. Both li- 
brarian and technician have had simi- 
lar experiences in the various practical 
procedures of the medical record li- 
brary—in authorizations, interviewing 
of patients, medical record forms, 
maintenance of files and indices, daily 
census, death certificates, quantitative 
and qualitative analyses of medical 
records, record committee meetings, 
monthly and annual reports, release 
of information, and secretarial prac- 
tice. 

The registered medical record li- 
brarian today has at least two years of 
college preparation; often she is a col- 
lege graduate. The technician usually 
has had no college education. The 
medical record librarian has had formal 
training in administration of a medical 
record department and in personnel 
management, and is skilled in the ap- 
plication of Standard Nomenclature. 
Herein lies the greatest difference: the 
medical record librarian has spent at 
least three years to prepare herself for 
her work; the medical record techni- 
cian has spent one academic year. The 
medical record librarian comes to her 
work matured by her longer course of 
study. She has the detailed background 
to meet more challenging and difficult 
situations than has the medical record 
technician. The medical record tech- 
nician, according to the American Med- 
ical Association, is qualified to carry 
on the technical tasks associated with 
the maintenance and custody of the 
medical records under the supervision 


(Concluded on page 137) 
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MEDICAL RECORDS 
(Begins on page 134) 


of a registered record librarian, or, in 
small hospitals, under the direction of 
a medical record committee. 

Becoming a medical record techni- 
cian has certain advantages for the 
prospective student. With a shorter 
period of training time, the student is 
able to become financially independent 
while seeking the further education 
r-quired to become a professional med- 
ical record librarian. 

How successful is the medical record 
technician? She has found a welcome 
i: the small hospital’s medical record 
library; the hospital which heretofore 
could not attract qualified personnel 
primarily because of the limitations in 
silary, and the great demands of the 
l.rger teaching centers. She has also 
found a place in larger hospitals as an 
assistant to the medical record librar- 
ian. She comes to both of these insti- 
titions armed with the special tech- 
rical abilities for which hospital ad- 
1iinistrators are looking—a knowledge 
cf medical record systems, medical ter- 
minology, and anatomy, as well as an 
awareness of the ethical and medico- 
legal aspects of medical records. 

Wherever a great shortage of per- 
sonnel exists, great dangers also await 
over-eager employers of anyone with 
some formal education. In asking too 
much of the medical record technician 
and in making her perform beyond her 
education, the hospital administrator 
may create disappointment with the 
end results. 

A newly graduated medical record 
technician is unable to cope with com- 
plicated problems of the medical rec- 
ord library and personne! admininstra- 
tion, coding problems, and detailed sta- 
tistical procedures (although she is 
prepared for the routine statistical re- 
ports required by the accrediting agen- 
cies). She must do her work under the 
direction of either a registered medical 
record librarian or a conscientious 
medical record committee. 


Providing that these conditions are 
met, the medical record technician 
meets the needs of both large and 
smaller hospitals. She is able to help 
the small hospital meet accreditation 
standards, and already, after only six 
years, has established herself as the as- 
sistant to the professional medical rec- 
ord librarian who, too often, is unable 
to fulfill adequately her professional 
duties because of the technical burden 
of record keeping. * 
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is not quite ready yet to voice her real fears. Three days 
later, however, the student notes: “patient speaks of being 
afraid of being afraid—encourage her to vent her feel- 
ings.” Now, the patient, sensing her acceptance as a per- 
son by the nurse, is able to express herself fully without 
fear of rejection or misunderstanding on the part of the 
nurse. This type of nurse-patient relationship requires of 
the instructor understanding and guidance'and denotes 
genuine growth on the part of the student. 

Another student, evaluating her learning experience 
for the week said: “This was an especially valuable learn- 
ing experience for me, since I have always been afraid 
that if I ever had to care for a patient with terminal car- 
cinoma who was unaware of it, I would become too emo- 
tionally involved to give good nursing care. The actual 
situation, therefore, solved this problem for I realize that 
understanding and empathy are not necessarily forerunners 
of pity.” An excellent example of true empathy is shown 
by the student who wrote in her nursing care incident: 
“patient was resistant toward carrying on a conversation. 
When I realized this, I avoided asking questions or any 
type of probing conversation and concentrated on show- 
ing him through my actions and nursing care that I was 
interested in him and liked him as a person.” Then she 
added “Conversation should center around the patient 
and should be ego-building.” 

The above examples were chosen to illustrate growth 
in professional attitudes and psychological insight, since 
this is more difficult for the average student to achieve, 
and needs more guidance than increasing skill in giving 
physical care. However, the instructor must look at the 
physical care also and must be alert to the danger of over- 
emphasis on the psychological to the detriment of the 
physical. This latter is easier to observe directly. Nurse- 
patient relationships are a two-way process and do not 
always lend themselves to direct observation by the in- 
structor. She must depend a great deal on the student’s ac- 
count of these in order to evaluate growth in understand- 
ing of principles of mental and emotional health. 

Just as the instructor selects the student's learning 
Opportunities on an individual basis so in turn the nurse 
is taught to individualize response to patient’s needs. At 
times the physical, emotional, social, and spiritual status 
of the patient may be clearly defined in the mind of the 
student. At other times these needs may appear to her 
to resemble unpatterned pieces of a jig-saw puzzle. The 
nurse’s willingness in these instances to become absorbed 
in the physical care of the patient may be an unconscious 
admission of insecurity in knowing how to proceed or to 
provide for other needs. 

Earlier examples have shown that the primary need 
of the patient or the basis for shifting the emphasis in 
his care may be identified only with direction from a wise 
instructor or by painstaking post-evaluation. The follow- 
ing illustration is another case in point: One student was 
caring for a very sick patient whose treatments and physi- 
cal needs demanded time, attention, and accuracy. She 
had noted on her nursing care report all the things she 
had done for his physical care. These were very well 
done, and the instructor gave the student an A, because 
she felt that the student demonstrated that she was func- 
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tioning extremely well on the level expected of her at 
this time. Now, she was ready for another step. A com- 
ment by the instructor, pointing out that perhaps her in- 
volvement in the physical and mechanical details of care 
had partially obscured her view of his psychological and 
social needs, enabled the student to see where she could 
improve in giving this patient comprehensive care. 

The nursing care report on this patient at the end 
of the following week showed real insight intc this pa- 
tient’s spiritual and emotional needs. She wrote: “I 
brought the spiritual subject into view by telling him 
how wonderful it is that he is close to God by partaking 
in Communion each morning.” Then, I said that I try to 
keep myself in such a condition spiritually, that if God 
sc'd “Let’s Go” I could go. After that—he took over and 
tc!d me how he felt. He said that that was a good thought 
— and that he had been very close to death during this 
hospitalization and that he now realized that he, too, is 
going to die. Now, he is going to try to be better pre- 
p.red to go when God calls.” A summarizing comment 
ended the report: “Last week, I learned a lot about the 
nechanics of caring for this patient; this week I was able 
tc get the mechanics done and at the same time focus on 
seme of the spiritual and psychological needs of this pa- 
tient.” Her process recording showed emotional aspects 
o! this patient’s nursing care, while sacrificing nothing of 
the therapeutic aspects of comfort measures. 

Comprehensive nursing care includes awareness of 
social problems that may be affecting health. Here, too, 
the student's ability to recognize these problems and 
handle them properly must develop through careful guid- 
ance on the part of the instructor. One student, who was 
assigned to a 15-year-old girl as part of her experience in 
the out-patient department, was able to identify such a 
problem and, through proper referral, to assist this girl 
toward better social adjustment. A friendly, interested 
attitude on the part of the student during the patient's 
laboratory tests and examinations elicited spontaneous 
information from the girl which was helpful in analyzing 
the source of her unhappiness and apparent ill health. The 
typical adolescent problems of wanting to be popular with 
the boys and her fear that she was “overweight” were con- 
fided to the student and treated with considerate under- 
standing. From this the student was able to do some very 
effective health counseling which was well accepted by the 
patient. The student summarized her report with the 
statement: “She thanked me for staying with her and for 
talking with her about these things. She seemed to need 
and want this help.” The incident was referred to the 
school nurse. 

From what has been said it becomes evident that 
the learning described takes place within an atmosphere 
of professional objectivity, a healthy and discriminating 
permissiveness, and mutual planning on the part of both 
instructor and student. The instructor, student, and the 
educational program may be visualized as a tripod exist- 
ing ultimately to support the patient. Emphasis on any 
one of them to the detriment of the other two disturbs 
the balance and fails to that extent in providing adequate 
support to the patient. From the educationally sound base 
described above arises continued improvement in patient 
care and standards of health. The system of measuring 
such learning stands on its own merit. For a given number 
of hours of selected experiences having true learning value 
for the student there is assigned a unit value. * 
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MOTHER D’‘YOUVILLE 
(Begins on page 86) 


arrive. In 1748, Marguerite’s nomination as directress ws 
ratified. Five years later Louis XV and his Secretary of 
State granted royal sanction for the foundation of a re- 
ligious community. 

Animated by a desire to remind her daughters th.t 
their congregation was founded in humiliation, Margueri‘e 
chose the name “les Soeurs Grises.” “Grise” in French 
means “drunken,” and that is what her enemies had 
shouted at the dedicated women, accusing them and 
Marguerite of her husband’s illegal traffic in brandy. 

But “Grise” has another meaning in French—"Grey.” 
The Sisters would wear grey habits. Over the grey habit 
there was a black waist-length cape. The headdress was 
simple—white muslin and black gauze. On their breasr, 
the Sisters wore a small silver crucifix. The four ends 
of the cross terminated in engraved fleur-de-lis, in grateful 
remembrance of Louis XV. Above the corpus was a re- 
production of the Sacred Heart to Whom Mother D’You- 
ville had great devotion. 

On August 25, 1755, patronal feast day of their King 
and their spiritual director, the Grey Nuns received their 
blessed habits. 

During the war years in which France and England 
fought for possession of the colony, wounded French 
soldiers and English prisoners poured into the hospital. 
The Sisters were exhausted by long hours of nursing the 
sick and helping the needy. On December 12, 1759, the 
bishop lifted the restriction which limited their number 
to 12, permitting three novices to pronounce their vows. 
The bishop also allowed several postulants and novices to 
join the community. 

Margeurite D’Youville died on December 23, 1771, 
but her work has continued through generations of Grey 
Nuns. Her congregation now numbers more than 7,000 
in many parts of the world. The native novitiate of col- 
ored Grey Nuns in South Africa provides staffs for nu- 
merous schools and institutions throughout the region; 
the native novitiate in Haiti will soon be doing the same; 
the Nicolet novitiate in the far North has given the 
Church the first Eskimo nun in the world—Sister Pelagic 
Innuk, S$.G.M., now stationed at St. Therese Hospital, 
Chesterfield Inlet, in the Hudson Bay region of the Far 
North. 

The cause for the eventual canonization of Mar- 
guerite D’Youville began on diocesan level at Montrea! 
in 1849. It was introduced in Rome in 1890, when sh: 
became known as “Venerable.” In 1955, Pope Pius X!' 
gave her the title “Mother of Universal Charity.” Th: 
year 1957 witnessed the last step in the investigation leac'- 
ing to her beatification: the pronouncement of the cure. 

The Grey Nun, daughter of Mother D’Youville, - 
more than a builder of institutions. She is, like her foun: 
ress, a mother, a sister, an apostle, a comforter and a coi - 
soler to those in need. She may labor in kitchens, bakeric 
laundries and sewing rooms—or she may be found tillin: 
the soil, cultivating gardens or sharing the hardships «‘ 
missionaries in the blizzard-swept regions of the F.« 
North. She is in truth a Sister of Charity. The name «! 
her Order was born in humiliation, but Mother D’Yo.- 
ville remembered always that there was humiliation <¢ 
Calvary too—a humiliation that was far bitterer than the 
cup of gall. x 
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PERSONNEL VIEWPOINT 
W. I. Christopher 


(Begins on page 82) 


and have knowledge of the lan- 
guage. He must know the same 
meaning to sounds or symbols as 
the sender. His viewpoint, too, 
is important since it must be con- 
sidered by the sender before ef- 
fective communication can take 
place. 

6. Interpretation The right sender, 
method, and language does not 
bring results unless the proper 


interpretation is placed on it. 
There must be a mutual meeting 
of the minds on the same ideas by 
both sender and receiver. Often 
it is well to get “feed back” to be 
certain that the correct interpreta- 
tion was placed on the message. 
The above six areas are a chain of 
essential links and each link could be 
a point of failure. All six links must 
be completed properly before the mes- 
sage is carried from one person to 
another. 
To be effective, these six steps must 
function within the proper climate. 
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Climate reflects attitude and, unless 
both the initiator and the target are 
consciously trying, efforts to communi- 
cate effectively may fail. 

The next time you begin communi- 
cating to your employes, stop and 
think over these six phases of your 
communication. Ask yourself if your 
idea will actually reach your employe. 





NURSING SERVICE 
(Begins on page 83) 


etc.) at the end, and after sufficient 
time has passed to determine if the 
objectives have been met. 

Take these key words and translate 
them into action. They will form an 
effective educational program for those 
who are in the service of patients. 

Some of the topics that should be 
included in all educational programs, 
based on the Catholic philosophy that 
education is essential to prepare man 
for what he must know, and what he 
must do here on earth in order to 
attain the end for which he was cre- 
ated, are these: 

1. The Universal Mission of 
Women. One need only look at the 
faces of women today to know that 
they need and want spiritual consola- 
tion and direction. Include in the pro- 
gram some message of hope, of pur- 
poseful living. Have them read, or 
read to them such inspiring words as 
those addressed by Pope Pius XII to 
the Italian women: “Woman, the 
crown of creation, and in a certain 
sense its masterpiece; Woman, that 
gentle creature, to whose delicate hands 
God seems to have entrusted the 
future of the world to such a great ex- 
tent, insofar as she is man’s helper; 
Woman, the expression of all that is 
best, kindest, and most lovable here 
below, still finds that, despite the de- 
ceptive appearances of being placed on 
a pedestal, she is often the object of a 
lack of respect, and sometimes of a 
subtle but positive contempt on the 
part of a world with tendencies to- 
ward paganism.” Or these words ad- 
dressed by the Holy Father to Nurses 
in 1952: “The nurse must be tactful, 
discreet, modest, and possess feeling 
and sensibility in divining the suffering 
and wishes of the patient, knowing 
what to say and what not to say. She 
must also be tactful with the doctor, 


*Pope Pius XII—The Dignity of 
Women. An Address to a Pilgrimage 
sponsored by the Federation of Italian 
Women. October 14, 1956. 
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respecting and upholding his authority. 
She must be tactful with her fellow 
workers of both sexes, particularly 
with the younger ones, whom she must 
never embarrass or confuse. Your pro- 
fession demands complete dedication 
to the patient, be he rich or poor, 
easy to get on with or not.”” 

2. Re-examination and re-definition 
of roles or titles. What should an 
R.N. know and be able to do? What 
is a head nurse? A supervisor? A staff 
nurse? What are their functions? 
What does it mean to “evaluate nurs- 
ng needs of patients,” and, “make 
udgments based on scientific knowl- 


dge,’—two important functions of | 


he R. N.? 


3. Study of the statement of func- | 
ions of the L. P. N. Consider how | 


he R.Ns. can direct work of L.P.N. 


ind nurse aides. Consider relation- | 


ships of all members of the health 
eam. 


school of nursing, arrange for repre- 


sentatives of nursing service and nurs- | 


ing education to meet together and 
consider how they might work to- 
gether to effect better nursing care. 

5. Review of old procedures. Are 
you really using new techniques, new 
equipment? How much does your 
staff really know ‘about body mechan- 
ics, rehabilitation, social agencies? 

There are many sources available 
for information and help in planning 
training and educational programs. To 
mention just a few: National League 
for Nursing; The Statement of Func- 


tions, Standards and Qualifications for | 
all categories of nurses from the | 


American Nurses’ Association; the En- 


cyclicals; the U. S. Department of | 


Health, Education, and Welfare, and 
your State Department of Vocational 
Education. 


Again, look at the key words. If | 


you translate them into action, you 
will have more than an educational 
program. You will have Jove .... and 


isn’t this the nurse’s mission? St. John | 
tells us that at the Last Supper Our | 


Lord said, “A new commandment I 
give unto you, that you love one an- 
other, even as I have loved you. By 
this shall all men know that you are 


my disciples, that you have love for | 


another.” This is what makes us differ- 
erent . . . this is what makes us Cath- 
olic; our Love of God, evidenced by 
our love for each other, and for our 
patients. * 


*Pope Pius XII—Address to Nurses. 
May 26, 1952. 
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1960, May 30—June 2.... 
1961, June 12-15 


1962, May 18-24........... 





C.H.A. FUTURE CONVENTIONS 


Milwaukee 


Detroit 


Philadelphia 





4. Codperation. If you have a | 
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Places 


™@ sT. ALEXIS HOSPITAL, Cleveland, 
Ohio, is making plans for its 75th an- 
niversary celebration to be held Nov. 
8-12. One of the highlights of the 
celebration will be dedication of a new 
million-dollar hospital service wing 
now under construction. 


M@ sT. JOHN’S HOSPITAL, Cleveland, 
Ohio, held its third annual Career Day 
for high school sophomores in April. 
The program opened with a general 
session featuring the history of the hos- 
pital movement and color slides illus- 
trating ways in which a patient is 
helped by members of the various hos- 
pital professions. Each student then 
attended two career workshop sessions 
where he was given information on 
basic skills, amount and kind of train- 
ing, job opportunities, responsibilities, 
salaries, hours, etc. by members of the 
profession employed at St. John’s. The 
Career Day program has attracted more 
than 400 students over the three-year 
period. 


@ THE NEW ADDITION to Incarnate 
Word Hospital, St. Louis, Mo., was 
dedicated in April. His Excellency 
Joseph E. Ritter, Archbishop of St. 
Louis, officiated. The Sisters of Charity 
of the Incarnate Word own and op- 
erate seven hospitals in Texas and 
Oklahoma, the Muguerza Hospital and 
Metepec Sanitorium in Mexico, and 
the famous Institute Cordiologia in 
Mexico City. 


M@ sT. FRANCIS HOSPITAL, Hartford, 
Conn., has formally launched its room- 
ing-in unit in the maternity section. 
The unit has a present capacity of nine 
beds. Rooming-in is an arrangement 
whereby mother and baby are together 
from 9:00 A.M. until 2:00 P.M. The 
usual procedure in maternity sections 
is to bring the baby to the mother for 
feeding at specified intervals. Under 
the rooming-in procedure, there is a 
closer and more intimate association 
between mother and baby and a more 
home-like atmosphere. Important fea- 
ture of the unit is the continual pres- 
ence of a nurse in each unit who is 
trained not only to give nursing care 
to mother and baby but also to teach 
the mothers how to feed, bathe, clothe 
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and handle their babies. Admission is 
possible only upon request by the 
mother. The delivery must be an un- 
complicated one. 

There was another “first” in St. 
Francis Hospital recently—the open- 
ing of the Intensive Care Unit. This 
unit has 25 beds. Sister Suzanne is 
head nurse in charge. A nurse is sta- 
tioned in each room of the unit at all 
times. All supplies and equipment are 
immediately available to the nurse as is 
all important information concerning 
the patient’s condition. On the wall 
behind each bed is piped-in oxygen 
and suction equipment. The call-bell 
is connected directly to the box on the 
nurse’s desk, and the bed number from 
which the signal originates is visible 
immediately upon the indicator. 


M@ RT. REV. MSGR. A. C. DALTON, P.A., 
LL.D., C.H.A. President, presented a 
certificate (see picture) to Sister 
Mary Agnesia, R.S.M., R.T., of 
Sacred Heart Hospital, Manchester, 
New Hampshire, for having com- 
pleted a special course in Nuclear 
Medicine. 

Sister is the first religious in the 
New England area to obtain this cer- 
tificate. The course qualifies physicians 
in the requirements necessary to apply 
for a license in the use of radioisotopes 
from the Atomic Energy Commission. 
The special license, when issued, per- 
mits a physician to use radioactive ma- 
terials as atom tracers in the clinical 


Msgr. Dalton and Sister Agnesia. 


by MARIE AUBUCHON 


study of the thyroid, in the particular 
hospital with which he is associated. 

The course was sponsored by the 
Picker X-Ray Corporation, White 
Plains, New York, and was under the 
supervision of Alfred V. Mosier, 
Training Coérdinator, of Monroe, 
Michigan. 


@ THE DEPARTMENT of medical social 
service of Mercy Hospital, Pittsburgh, 
Pa., will move to a completely re- 
modeled wing of the hospital sometime 
in summer. The new quarters will 
provide 12 private offices, a large li- 
brary conference room, two dictating 
rooms and ample space for filing rec- 
ords. The department will be air-con- 
ditioned, fluorescent lighted, and will 
have the most modern telephone and 
inter-communicating system. Cost for 
remodeling has been pledged by the 
Mercy Hospital auxiliary, and furnish- 
ings are being provided by interested 
friends of medical social service. 


@ ST. MARY'S HOSPITAL, Waterbury, 
Conn., celebrated its 50th anniversary 
in April. An interesting note—aver- 
age daily occupancy of the hospital was 
51 in 1910 and 324 in 1958. Inpa- 
tient admissions were 1,466 in 1910— 
14,369 in 1958; there were 20 nursing 
students in 1910 and there were 176 in 
1958. ‘Quite a record of growth! 


@ THE DESIGN of St. Vincent's Hos- 
pital, Green Bay, Wis., won an “award 
of merit in architecture” for the firm of 
Foeller, Schober, Berners, Safford 
and Jahn. The award was made by the 
American Institute of Architects. A 
new electroencephalogram has been in- 
stalled at St. Vincent’s, the first of its 
kind in the Green Bay area. 


M@ ST. JOSEPH’S GENERAL Hospital, 
Port Arthur, Ontario, celebrated its 
75th anniversary in May with a three- 
day birthday party. 

Highlight of the observance was the 
laying of the cornerstone of the new, 
five-story wing, under construction for 
the past year. The ceremony took 
place May 13, opening day of the 
three-day celebration, which followed 
National Hospital Day, May 12. 

The new wing, with its ultra- 
modern rehabilitation center, already 
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opened, emergency department, new 
surgical department and recovery unit 
and up-to-date obstetric, pediatric and 
medical departments, administration 
offices, kitchen and cafeteria, are in 
striking contrast to the modest hospital 
ward opened on February 2, 1884, by 
the Sisters of St. Joseph. That was the 
beginning of hospital accommodation 
in Port Arthur, then Prince Arthur’s 
Landing. 

The new wing is the major part of 
a ‘3,500,000 expansion and renova- 
tion program which, when completed 
in 1961, will make St. Joseph’s one of 
the most modern hospitals in Canada. 

\ public presentation of a pageant 
depicting the hospital’s history was 
part of the celebration. Sisters of the 
rel:gious order which operates the hos- 
pital were recruited to play the roles 
of ‘heir predecessors in the cast, which 
w:s comprised entirely of hospital per- 
sounel, 

\n anniversary ball, open to the 
public, was held Friday night to con- 
clude the celebration. 

Thursday was set aside as Alumnae 
Day, and former graduates of the hos- 
pital were invited to participate in 
special events through the alumnae 





association. The hospital auxiliary also 
held special events on Friday after- 
noon. Daily Mass at St. Andrew’s 
Church and breakfasts for various 
groups also were arranged. 


Chaplains 


M™ THE REV. LAWRENCE J. ANDES, 
chaplain at St. 
Vincent Charity 
Hospital, Cleve- 
land, Ohio, has 
been appointed 
Pastor of Sacred 
Heart Church, 
Wadsworth, Ohio. 
The Rev. Wil- 
liam J. Murney, former chaplain at 
University Hospital in Cleveland will 
assume Father Andes’ duties at St. Vin- 
cent Charity Hospital. 


@ THE REV. GERALD LYNAM, Chaplain 
at Montana State Prison and two other 
state institutions, was on the scene of 
the bloody prisoners’ rebellion at the 
prison during the 36 hours of the riot. 
“It was just a miracle that more lives 
were not lost,’ Father Lynam said, 
“and don’t rule out the prayers of the 
good Sisters at St. Joseph’s Hospital 


in Deer Lodge. They kept a constant 
prayer vigil.” When the rebellion was 
over, Father drove immediately to the 
state mental hospital Warm Springs, 
Mont., for scheduled confessions at 
6 a.m. and from there to the state tu- 
berculosis sanitorium at Galen, Mont. 
to offer Mass. 


M™@ THE REV. HENRY SOENNEKER, 
former chaplain at St. Gabriel's Hos- 
pital, Little Falls, Minn., celebrated 
his 25th anniversary in the priesthood 
and at the time of his jubilee was 
raised to the dignity of Domestic Pre- 
late by His Holiness Pope John 
XXIII. 


@ THE REV. FRANCIS DENKA, chaplain 
at St. Vincent Charity Hospital, Cleve- 
land, Ohio, celebrated his 25th anni- 
versary on May 30. 


R.1.P. 


M@ SISTER MARY ESTHER, C.S.J., super- 
visor of the operating room at St. 
Joseph’s Nursing Home, Raheny, 
County Dublin, Ireland, died there on 
March 23 after a short illness. 

Sister Mary Esther, together with 
Sister Alice Mary and Sister Teresa 
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Agnes of St. Francis’ Hospital, Hart- 
ford, Conn., opened the new hospital 
in Ireland on May 1, 1958. Sister 
Mary Esther was a graduate of St. 
Mary’s Hospital School of Nursing, 
Waterbury, and had been a member of 
the nursing staff there since 1936. She 
held the position of supervisor of the 
operating room, as well as supervisor 
of several other departments. 


M@ SISTER MARY ALBERTA, F.S.S.J., die- 
titian at Ozanam Home, New Berlin, 
Wis., died recently. 


™@ JOSEPH T. KENNY, 51, auditor and 
consultant to hospitals, died recently 
in Queens, N.Y. He is the former con- 
troller of Mary Immaculate Hospital, 
Jamaica, LL, N.Y. 


@ THE REV. FRANCIS J. GRADY, pastor 
of St. James Hospital, church and 
school, died in April. 


M@ SISTER MARY SERAPHITA, P.H.J.C., 
St. Joseph’s Hospital, Fort Wayne, Ind., 
died April 12 after a long illness. 


Bon Voyage 


M@ SISTER MARY LAURENTIANA, O.S.F., 
St. Francis Hospital, Beech Grove, Ind., 
sailed on the SS America, April 3, for 


More Vitamin C than in Fresh 


Germany. She will visit with relatives 
and will stay at the General Mother- 
house in Olpe. Sister has supervised 
the x-ray department at St. Francis 
Hospital for the past 30 years. 


Miscellany 


@ A BUDGET WORKSHOP was held in 
April at St. John’s Hospital, Huron, 
S. Dak., under the direction of Harold 
Hinderer, director of financial man- 
agement, Catholic Hospital Associa- 
tion. The workshop was sponsored by 
the Catholic Hospital Association of 
South Dakota. Twenty-five Sisters and 
a number of lay representatives from 
the state hospital association attended. 


@ ST. JOHN’S HOSPITAL, Cleveland, 
Ohio, held its seventh annual employe 
dinner on Florence Nightingale’s birth- 
day, May 12. All who have been em- 
ployed by the hospital five years or 
longer were invited. This year, 149 
people were eligible to attend—about 
26 per cent of the total employe force. 
Of the 149, 77 have been employed 
five years or longer, 35 have been em- 
ployed 10 years or longer, 22 for 15 
years, six for 20 years, two for 25 
years, four for 30 years and three for 
35 years. 


@ MORE THAN 300 high school stu- 
dents from the Breckenridge, Minn 
area attended the annual medical ca- 
reers day party in April at St. Francis 
Hospital. The Sisters and the wives 
of staff doctors sponsored the event. 
The group toured the hospital and 
nurses home and was briefly intro- 
duced to many careers in medicine. 


Anniversaries and Jubilees 


@ SISTER ST. JOHN EVANGELIST, CS.J., 
Operating room supervisor, St. James 
Hospital, Newark, N.J., celebrated her 
25th jubilee on April 11. 


M@ BROTHER THEOPANE LAWRENCE, 
medical supervisor at the Alexian 
Brothers Hospital, Chicago, Ill., cele- 
brated his 25th anniversary recently. 
He served as surgical supervisor in 
Alexian Brothers hospitals in St. Louis 
and Chicago for about 13 years. In 
1952 he was appointed superior and 
administrator of Alexian Brothers Hos- 
pital, Elizabeth, N.J. He assumed his 
present position in 1958. 


Ml SISTER MARY CORTONA, O.S.F., di- 
rector of nurses, St. Gabriel’s School 
of Nursing, Little Falls, Minn., will 
celebrate her silver jubilee on June 13. 
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4555 GUSTINE e¢ ST. LOUIS 16, MISSOURI 


And Your Old Favorites 


WRITE | 
for complete .° 
details! 





MT Needs Met 


with Practical Aids 


BIOCHEMISTRY WORKBOOK 


The complete workshop presentation given at Xavier, 
Kansas. Includes entire program, talks by authorities 
and the manual of 251 problems in laboratory mathe- 
$2.50 


matics, with answers. 


LABORATORY MATHEMATICS 


Separate manual of the problems and answers de- 
veloped for the Biochemistry Workshops for tech- 
$1.25 


nologists’ individual use. 


IN PREPARATION—The workbook containing im- 
portant features of the Workshop for Improvement 
of Catholic Schools of Medical Technology. Limited 
edition—advance orders accepted at $5.00 per copy. 


Order from—PUBLICATION DEPT. 


THE CATHOLIC HOSPITAL ASS’N 
1438 S. Grand Blvd. St. Louis 4, Mo. 
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CENTRALIZED PERSONNEL 
(Begins on page 92) 


of its early personnel program de- 
velopment. This work was begun soon 
after the first two months and con- 
tinued until completed five months 
later. The procedure was as follows: 
a. Handbooks of other hospitals 
were studied and usable portions 
were extracted. b. Those sections 
extracted were changed to fit the 
needs of our hospital and other pol- 
icies were written to complete our 
needs. c. As policies were com- 
pleted, the administrator, assistant 
administrator, and the personnel 
director discussed them and _neces- 
sary changes were made. d. Once 
the policies were completed to the 
satisfaction of the administrator, de- 
partment heads were given copies 
and asked to make criticisms and 
suggestions. e. A personnel policies 
advisory committee was appointed 
by the administrator to consider sug- 
gestions and criticisms. This com- 
mittee submitted final recommen- 
dations to the administrator. 
5. As soon as space and adequate 
clerical help is available all existing 


personnel records should be moved to 
personnel and all departments should 
be instructed to process all personnel 
actions through the personnel depart- 
ment. 

6. Flow charts outlining proper 
procedures for all personnel actions 
need to be published prior to action 
indicated in five above. 

7. Files should be checked and then 
kept current. In our hospital, from 
the sixth through the twelfth months, 
new files on employes were established. 
These files were: 

a. Personnel record (Kardex)— 

used as a position control as well as 

permanent record. b. Employe per- 
manent record folder (contains all 
personnel actions pertaining to em- 
ploye). c. Employe locator file 

(Lindex)—this is a portable file 

that is left in the admitting office 

when the personnel office is closed. 

d. Miscellaneous files (suspense 

file, supplies requisitions, corre- 

spondence, reports, statistics, etc.). 

8. Terminal interview and orienta- 
tion for new employes should be pro- 
grammed as soon as conditions will 
permit. 

The procedures outlined above do 





not incorporate a complete personnel 
program but only a way to get started. 
There are many more important func- 
tions that properly belong in a com- 
plete program and should be planned 
as part of a continuing program. Some 
of the more important actions might 
be as follows: 1. Training program 
for supervisors which could lead to 
various other types of training. 2. Job 
analysis. 3. Job evaluation. 4. Wage 
scales. 

As a final word of advice, remember 
“Rome was not built in a day.” Many 
of these personnel procedures will not 
be readily accepted by everyone as 
being necessary or even elements of 
good management. There will be a 
need to educate and convince. At first 
it will be difficult to show in any tan- 
gible way the actual benefits to be 
derived in dollars and cents or in im- 
proved patient care. Later, however, 
“the fruits of the labor” should show 
up in a reduction in turnover, better 
esprit-de-corps, better performance, 
less absenteeism, and other positive 
and identifiable criteria. * 


Reference: Hospital Personnel Admin- 
istration, Norman D. Bailey, Chicago Phy- 
sicians Record Co., 1954. 











Your hospital disposal apstom Nee VISIBLE 


is not complete... 


unless it handles 


soiled linen, 
bulk rubbish 


and dust 


Hospitals today recognize the 
many advantages of Wilkinson 
centralized disposal for the ef- 
ficient handling of soiled linen 
and bulk rubbish. 


Of equal importance, for a sani- 
tary operation, is the elimination 
of dust. Wilkinson Dust Chutes, 
centrally located on each floor, 
provide the most efficient and 
sanitary method of cleaning dry 
dust mops, dust rags, brushes, 
etc. Equipped with a cyclone-filter 
type dust collector plus a fiber 
glass filter, Wilkinson Dust Chutes 
remove dust down to .2 microns. 


Many other proven features make 
Wilkinson Dust Chutes the best 
you can install. 

See our catalog in 


Sweet's Architectural File — Lo 


WILKINSON CHUTES, 








for those records to 
which you make frequent 
reference or postings. 





Business Office 
Admission Office 


Pharmacy 
Record Room 











Please send us booklet 


#997 “Hospital Record Efficiency” 
#971 Acme Tray Cabinets & Card Books 


| CO Have representative call, Date 


| [1] We are interested in Acme Visible Equip 


INC. 





Information Desk & Switchboard 





You can find, refer and post to ACME VISIBLE 
records faster because 
Indexing titles are clearly exposed 
Unnecessary to remove the card 
Refiling a 


ACME VISIBLE record systems save TIME and MONEY for you. 


possible misfiling eliminated 


X-Ray Department 
Laboratory 
Nursing 
Maintenance 
Surgery 


Services of the ACME VISIBLE representatives in 
helping you to analyze your record requirements, 
select or design forms and equipment most practical 
for the purpose, are available without obligation. 


ACME VISIBLE RECORDS, 


INC., Crozet, Virginia 


(C0 #975 Acme Flexoline Catalog 
J-659 


Time 





records 





kind of record 
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New Supplies and Equipment 





Ceiling-Mounted 
Patient Room Light 


A CEILING- MOUNTED patient room 
light said to combine improved illumi- 
nation with substantial economies for 
hospitals has been announced by the 
American Sterilizer Company. 

According to the designers, the 
three-compartment, fluorescent unit 
provides four levels of illumination. 
Soft, general room light or high-level, 
visually-correct light for reading and 
close work are provided from the 
head-end compartment. Full, bed- 
length illumination of surgical quality 
is available for examination or surgi- 
cal preparation while a safety night 
light at the foot end of the fixture 
provides nursing convenience and 
patient comfort. 

Trade-named Astrilite, the new 
Amsco fixture is intended to replace 
the floor, bed and wall-mounted lights 
currently in use. Its improved optical 
system utilizes fluorscent tubes with 
high-power factor ballasts. An especi- 
ally designed, injection-molded plexi- 
glas diffuser eliminates glare. 

Substantial savings are claimed in 
decreased maintenance time and the 
smaller current consumption of the 
fluorescent tubes. Simplified wiring of 
the single unit is also said to mini- 





mize installation costs in mew con- 
struction and to simplify adaptation to 
existing rooms. 

Detailed literature is available from 
the manufacturer by requesting light- 
ing bulletin LC110. 


American Sterilizer Company 
Erie, Penn. 


New Wood Group by 
Huntington Furniture 


UNDER THE SUPERVISION of James 
L. Angle, who has had 30 years of 
specialized experience with all types of 
hospital furnishings, the Huntington 
Furniture Corporation has created a 
new wood group of patient room fur- 
niture with the accent on safety. 

The company’s Mid-Hite Bed helps 
eliminate falling-from-bed accidents, 
saves nurses’ time, and is available 
with motorized Gatch Spring. The 
safety over-bed table is longer and 
wider than those now in use; it has 
a single piece top, eliminates crumbs 
and liquids from falling into drawer; 
the vanity mirror and drawer swivels 
to permit use of table from either side; 
glides on base automatically secure 
base from slipping while in use, base 
rises automatically to caster height for 
easy moving. The bed-side chest has 
automatic stops on all drawers and a 
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American Sterilizer’s ceiling-mounted patient room light. 








spill-proof sliding shelf for nurses’ 
convenience. The bottom drawer ac- 
commodates bed pans and other uten- 
sils and is ventilated for sanitary pur- 
poses. 

All tops are plastic, and the wood 
finishes are baked on, necessitating a 
minimum of maintenance with years 
of useability. Included in Huntington’s 
extensive line of patient room furni- 
ture are flower/TV table, guest chair, 
patient chair, screen, and foot rest, 
which can be converted into utility 
tables. 

Complete details and catalogs are 
available to you by writing to: 

James L. Angle, Sales Manager 

Hospital Furniture Division 

Huntington Furniture Corporation 


Box 2111, 
Huntington, W. Va. 


Rautrax by Squibb 
Combats Hypertension 


A NEW PRODUCT for use in combat- 
ing hypertension is being released to 
the medical profession by Squibb. 
Called “Rautrax,” it is a combination 
of one of the first drugs used in this 
country—the whole root of Rauwolfia 
serpentina—for the treatment of hy- 
pertension and a new diuretic agent— 
influmenthiazide, synthesized and de- 
veloped by the Squibb Institute for 
Medical Research. 


Specifically designed to provide an- 
tihypertensive, diuretic and saluretic 
(loss of salt) effects, the new com- 
pound extends the usefulness of 
Squibb’s standardized whole root Rau- 
wolfia preparation, Raudixin, to afford 
effective management of hypertension 
under a number of conditions. These 
are: need for prompter reduction of 
blood pressure; need for greater reduc- 
tion of blood pressure; when abnor- 
mal fluid retention is present with or 
without clinically visible edema or con- 
gestive heart failure; when there is in- 
sufficient response to a single hypo- 
tensive agent; and when partial or 
complete replacement of potentially 
more toxic hypotensive agents is de- 
sirable. 

Raudixin has had a decade of mod- 
ern clinical experience as a successful 
agent in the treatment of essential hy- 
pertension. Its efficacy and safety have 
been confirmed by millions of pre- 
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to know 


WHO'S 
IN... 


large hospitals 
with many doctors 
and many entrances 





SINCE 1892 


4° 


“Dial-\6 


Doctors’ 
IN-OUT Systems 


Small Dial-Registers make every entrance a 
convenient check-in point. Eliminates all 
space problems, minimizes installatjon 
expense, simplifies expansion. Ideal for 
new or existing hospitals. 





Using any convenient entrance, he dials his 
code number and presses IN or OUT button 
on small Dial-Register. That's all! 


1S DOCTOR IN? 
To find out, operator dials his number on 
small IN-FORMER. Light signal tells her 
instantly if doctor is in or out. 


ey ELECTRIC CO., Inc. 
‘ se Mail Coupon For Complete Details 





AUTH ELECTRIC CO. Inc. Dept. P-4 
Long Island City 1, N. Y. 


(CD Please send complete details on the AUTH 
“Dial-In’’ System. 
( Put my name on your mailing list. 











I Name Title. 
Address 
A City. Zone. State 





scriptions. Flumethiazide, comparable 
to its chloro homologue, chlorothiazide, 
in promoting water and sodium and 
chloride loss, has shown unusual effec- 
tiveness in laboratory and clinical 
studies in establishing and maintain- 
ing diuresis in edematous patients. 

Since the combination of Raudixin 
and Squibb flumethiazide potentiates 
the antihypertensive response of each 
drug, lower dosage levels of each are 
needed, thus minimizing the possibili- 
ties of unwanted effects. Moreover, the 
inclusion of supplemental potassium 
chloride in Rautrax provides added 
protection against potassium and chlo- 
ride loss in the long-term management 
of hypertension. 

Squibb supplies Rautrax in capsule- 
shaped tablets of 50 mg. Raudixin, 40 
mg. flumethiazide and 400 mg. potas- 
sium chloride, bottles of 100. Rau- 
dixin is available in 50 and 100 mg. 
tablets, bottles of 100, 1,000 and 5,000. 
Squibb 

745 Fifth Avenue 

New York 22, N.Y. 


Glaucoma Cards 
Offered by Abbott 


AN IDENTIFICATION CARD that can be 
carried by persons suffering from glau- 
coma, is now being distributed by Ab- 
bott Laboratories and the National 
Medical Foundation for Eye Care. 

Printed as a public service project 
by Abbott, the cards serve the same 
purpose as the familiar identification 
cards for diabetes. They protect the 
patient who is away from home, or 
in any situation where it is useful for 
a physician to know that the disease is 
present and how it is being treated. 

The card carries the name of the pa- 
tient and of the opthalmologist caring 
for him, as well as the medicaments 
being used. Such information can be 
vital in glaucoma therapy, where it is 
especially dangerous to interrupt pre- 
scribed medication. In addition, the 
card can denote the prescription for 
spectacles in the event lenses are 
broken away from home. 

The National Medical Foundation 
for Eye Care estimates a million men 
and women over 40 years of age are 
suffering from undetected glaucoma. 
It causes loss of sight in one out of 
every eight blind persons. Early detec- 
tion is most important because it en- 
ables better control of intraocular pres- 
sure which in glaucoma is abnormally 
elevated. This generally is caused by 
interference with drainage of the aque- 
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GOSH, TUESDAY'S MY 
FAVORITE DAY AND HERE 
IT IS HALF OVER! 
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function of the retina and optic nerve 
are gradually destroyed. 

Glaucoma cards may be obtained by 
writing to Professional Services, Ab- 
bott Laboratories, North Chicago, or 
to the National Medical Foundation 
for Eye Care, 250 West 57th St., New 
York 19. 


Abbott Laboratories 
North Chicago, Ill. 


Free Chart Offered as 
Aid to Nurse and Mothers 


“HOW TO BE A QUICK-CHANGE ART- 
IST,’ a chart containing concise pic- 
torial information on diapering and 
easy to understand tips on the preven- 
tion and treatment of diaper rash, is 
now available free to all those teaching 
or enrolled in baby care courses. 

Chesebrough-Pond’s Inc., created the 
chart after an informal poll of nurses 
and pediatricians in the New York 
City area revealed that most new moth- 
ers have questions concerning diaper- 
ing and diaper rash. 

Attractively designed by a leading 
commercial artist, the chart’s clever 
pink and blue line drawings show 
clearly how to diaper infants and tots 
of both sexes. Its dimensions—17” x 
23”-—make it large enough to be a 
practical aid in teaching and handy for 
the home nursery wall. 

All those desiring copies of “How 
To Be A Quick-Change Artist” for 
themselves, or their class members, 
should write the company. Just state 
number of charts and where they 
should be sent: 

Chesebrough-Pond’s Inc. 

485 Lexington Avenue 

New York 17, N.Y. 


New Curity Packaging 
Discovery Insures Positive 
Aseptic Technic 


THE CURITY LABORATORIES have de- 
veloped an ingeniously simple package 
that delivers sponges which remain 
totally sterile—even during their re- 
moval. This revolutionary new pack- 
aging discovery is the Curity S-E-PACK- 
the answer to old fashioned packages 
whose design prevented the removal 
of their contents without possible con- 
tamination. 

Unlike regular dressing wraps, the 
S-E PACK opens without cutting or 
tearing—in one simple motion. The 
dressing can’t touch torn, unsterile 
edges. It is easily removed and ap- 
plied to the wound without any possi- 
bility of making contaminating con- 
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tact. Its guaranteed sterile properties 
are most desirable at this time when 
asepsis is a major defense against hos- 
pital staphylococcus. 

After many months of technical and 
clinical research, the Curity Labora- 
tories developed a practical machine 
which fulfilled all the strict require- 


Curity’s S-E Pack 


ments to do the wrapping and it is 
now being used to manufacture the 
new S-E PACK. 

The Curity s-E PACK is faster, easier 
to open than any other pre-packaged 
dressing and requires no change in 
established hospital procedure. It costs 
no more than ordinary pre-packaged 
dressings. 

Bauer & Black 


309 W. Jackson Blvd. 
Chicago 6, III. 


Wilmot Castle Introduces 
Surface Sterilant 


A NEW STERILANT intended for rapid 
sterilization of large surface areas such 
as walls and floors has been commer- 
cially introduced by Wilmot Castle 
Company. The sterilant, a vaporous 
form of the chemical betapropiolac- 
tone, is produced in this country solely 
by Celanese Corporation of America. 

The sterilant is expected to fill the 
need for a rapid method of sterilizing 
areas such as hospita] operating rooms. 
Current methods are laborious and ex- 
pensive, normally involving manual 
scrubbing with a disinfectant and clos- 
ing down the area in question for at 
least a few days. Beta-propiolactone, 
on the other hand, will be automatic- 
ally disseminated and accomplish ster- 
ilization of all exposed surfaces and 
allow re-entry within a few hours. 

It is expected that the greatest vol- 


ume of the new sterilant will at first 
be used in the dairy, poultry, labor:- 
tory, animal housing, and food storag: 
industries where contamination b- 
micro-organisms can present a seriou: 
problem. 

Because the rapidity of BPL ste: 
ilization is contingent upon tempera 
ture and relative humidity in the are. 
to be sterilized, dispensing equipmen 
will include integral humidifying ap 
paratus to maintain relative humidity 
above 75%. At 75%, mg/liter (pro 
posed normal concentration) of BPI. 
at room teraperature will sterilize all 
exposed surfaces in any enclosed area 
in less than 60 minutes. The most 
rapid kill to date was obtained in 10 
minutes at 120° F. 

At Castle, a room in the laboratory 
has been set aside for experimental 
work with BPL. This room, which is 
used as a sterile transfer area for mi- 
crobial cultures, has undergone BPL 
treatment five times in the last several 
weeks. Excellent results were obtained 
indicating potential use for BPL in ster- 
ile packaging areas in the drug and 
food industries or any enclosed area 
that requires freedom from microbial 
contamination during industrial proc- 
essing. 

Further information on availability 
and application of beta-propiolactone 
for sterilizing purposes may be ob- 
tained by writing: 

Advertising Department 

Wilmot Castle Company 


1931 East Henrietta Road 
Rochester, N.Y. 





SUPPLIERS’ NOTES 








American Sterilizer Company 


Appointment of Robert L. Boyd 
to the post of general sales manager of 
the American Sterilizer Company high- 
lights a number of administrative per- 
sonnel changes announced by Amsco’s 
domestic and foreign operations. 

A sales management career man, 
Mr. Boyd joined American Sterilizer 
in 1954 and was named field sales 
manager in 1955, continuing in that 
post until his present appointment. 
Former assistant field sales manager, 
Henry E. Fish, has been named as- 
sistant general sales manager. 

Robert S. Carlson, formerly surgi- 
cal table and light division manager, 
has been named sales consultant to 
Amsco Europ N.V. with headquarters 
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in Rotterdam, Holland. He is suc- 
ceeded by Robert P. Herzog, formerly 
assistant product manager of tables 
and lights. 

W. Allan Yahn, associated with 
Amsco de Mexico S.A. since its forma- 
tion, has been named vice-president 
and general manager of the Mexican 
operation headquarters in Mexico City. 

Other appointments include: Louis 
N. Raub, formerly assistant manager 
of the sterilizer division, to assistant 
n.anager, tables and lights; and Don- 
aid G. Soth, formerly of the Phila- 
¢-Iphia-Washington office, to assistant 
product manager of the sterilizer di- 
\ s10n. 


Angelica Uniform Company 


Willard L. Levy, president of An- 
,-lica Uniform Co., St. Louis, recently 
canounced the appointment of two 
rew vice presidents: Stanley A. 
Weiser, general sales manager, and 
Nathan Schulman, eastern region 
siles manager. 

Stanley Weiser has been with An- 
celica since 1949, when he joined the 
company to set up production and 


supervise sales of its hospital line, 
as hospital division manager. He was 
made assistant director of sales in 1954, 
and general sales manager in 1956. 
His entire business career has been 
spent in the uniform business. Trained 
in time study engineering and factory 
management at Northwestern, he has 
worked all phases of the business. 

Nathan Schulman, who started his 
career with Angelica as an errand boy 
in 1922, is a native of Brooklyn, New 
York. His sales work started in 1931, 
after he had progressed through the 
shipping department and had managed 
the company’s retail store. He became 
sales manager of the New York metro- 
politan division in 1947, and eastern 
region sales manager in 1950. 


Aseptic-Thermo Indicator Co. & 
Sterilometer Laboratories, Inc. 


The Aseptic-Thermo Indicator Com- 
pany and Sterilometer Laboratories, 
Inc., have announced the appointment 
of W. R. Lammersen as their repre- 
sentative in the West Coast area cover- 
ing California, Oregon, Washington, 
Arizona and Nevada. 





Mr. Lammersen has an extensive 
background in the field of sterilization, 
both academic and practical, includ- 
ing development as well as sales activi- 
ties. A native of Los Angeles, he is 
a graduate of U.C.L.A. and a registered 
chemical engineer. His intensive re- 
search was a major factor in the origi- 
nal development of the companies’ 
color-changing sterilizer controls; for 
several years he handled the West 
Coast dealer sales for the American 
Sterilizer Company and currently is 
representing the Hospital Supply Co. 
of New York, manufacturers of large 
rectangular autoclaves. 


Baxter Laboratories, Inc. 


William B. Graham, who became 
president of Baxter Laboratories in 
1952 and was elected chairman of the 
Pharmaceutical Manufacturers Associ- 
ation on April 3 of this year, is one of 
the youngest men ever to hold the top 
office in the association or its pre- 
decessors. 

He headed the committee which 
effected the merger of the former 
American Drug Manufacturers Associ- 





. PROVED 
EXCLUSIVES 








BOONTONWARE | 


le World’s Finest, Break-Resistant 
Dinnerware! 


2. World’s Most Appealing 
Melamine Dinnerware! 

Plus the better features of all 
other break-resistant dinnerware. 
SIX COLORS IN THREE FOOD- 
ENHANCING STYLES 


Bon Bon Pink Butter Yellow Shell White 
Tawny Buff Honeydew Green Powder Blue 


ware” 
finest of all Melamine dinnerware 
BOONTON MOLDING CO., BOONTON, N. J. 
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CHRISTIAN ART 


FROM FAMED 
Beuron-Maria Laach 
and 
Liturgical artists 









CRUCIFIXES Lindenwood 


swavrens Hand carved 





Composition 
STATUES Hand-painted 
FONTS Tiles 








SPECIAL DESIGNS 
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BEURON ART INC. 


250 FE. 39 Street New York 16, N.Y. 










UDEBROD SUT 


If you want to save up to 
of suture cost . . . and be 
of quality, use Gudebrod n@ 
absorbable sutures. Bd 
Gudebrod and sterilize wha 
you need as you need it, wit 
lower first cost and less waste} 
Eighty-nine years of manu- 
facturing sutures is your as- 
surance of Gudebrod quality. 
Write for the Gudebrod story, 
‘How You Can Save up to 
50% of Your Suture Costs.” 


Gudebrod 


BROS. SILK CO., INC. 


Surgical Division: 
225 West 34th St., New York 1, N. Y. 


Executive Offices: 
12 South 12th St., Philadelphia 7, Pa. 


CHICAGO BOSTON LOS ANGELES 
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Gudebrod 
REDUCES 
SUTURE 
PRICES 


as much as 
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BIG D DEODORANT 


Powerful—Economical— 


Harmless For Hospitals, 
Schools, Institutions 


For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 





Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 


INSTITUTIONAL 


SUPPLY COMPANY 
71-73 Murray St. New York, N.Y. 
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ation and the American Pharmaceuti- 
cal Manufacturers Association into the 
present Pharmaceutical Manufacturers 
Association. 

Educated at the University of Chi- 
cago, he received a degree in chemistry 
(B.S. cum laude, 1932), and a degree 
in law (J.D. cum laude, 1936), from 
the same institution. 

He practiced patent law with two 
Chicago firms before joining Baxter 
in 1946 as vice-president. 

He is past president of the Skokie 
Valley Industrial Association, and a 
trustee of Skokie Valley Community 
Hospital and Health News Institute. 
Mr. Graham is a director in several 
organizations, including Kenilworth 
United Fund and the North Shore 
boards of the American Cancer Society 
and of Junior Achievement. 


Debs Hospital Supply 


Samuel Sy Fein has been named 
chairman of the board of Debs Hos- 
pital Supplies, Inc., 5990 Northwest 
Highway, Chicago, Illinois—nation- 
wide distributors of hospital supplies, 
systems and equipment. 

Mr. Fein has been active in the hos- 
pital supply field for the past 40 years 
and is just completing his 20th year 
with Debs. 

Mr. Pink, president of the firm, also 
announced the election of two new 
vice presidents: Edward N. Noonan, 
sales manager, and Marvin Pink, sec- 
retary-treasurer. 


Picker X-ray Corp. 


John Kingston Dunn of Sioux 
City, Iowa has been elected president 
of three companies: Picker X-Ray of 
Iowa, Picker X-Ray of Nebraska and 
Picker X-ray Midwest, Inc. It was 
announced in White Plains by the 
board of directors of Picker X-Ray 
Corporation. 

A native of Bangor, Maine, and ed- 
ucated in Boston, Mr. Dunn had 17 
years’ experience in the x-ray business 
in Texas before joining the Picker 
organization in 1945. 

At the same time it was announced 
that E. L. Gray of Denver has been 
elected vice-president of Picker X-ray, 
Rocky Mountain, Inc. 

A native of South Dakota, Mr. Gray 
joined Picker X-ray in 1956 as man- 
ager of the Denver office. Before that, 
he had served as district manager for 
Westinghouse X-ray, a division of 
Westinghouse Electric Corporation. 
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DIETITIAN-Assistant Administrative with 
some Therapeutic duty. Salary open, based 
on a 40 hr. week, two weeks vacation; two 
weeks sick leave; increases with length of 
employment. Apply: Sr. M. Dominic, R.S.M. 
Administrator of Nutrition Dept., Mercy Hos- 
pital, Baltimore 2, Md. 








Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splended openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, illinois. 








For Quality 
DRAPERY FABRICS 
and 


Hospital Linens 


write 


LEO’S FABRICS 
1960 W. Norwood St. 
Chicago 26, Ill. 











HOSPITAL PROGRESS 








